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CHAPTER I 
INTRODUCTION 
Statement of the Problem 
---
The development of an effective nursing service to achieve quality 
patient care is a perpetual problem for hospital nursing administration. 
While the responsibility for maintaining qualified staff falls on super-
visors, the responsibility for developing their knowledge and skills 
falls primarily on the staff development director. The role of the Staff 
Development Director (SDD) in hospital nursing service is still evolv-
ing. It lacks structure and is subject to misunderstandings. "Lack of 
job clarity and job expectations," among other things, "neither enable 
employees to do their best work nor create climates in which they feel 
rewarded for their work" (Nelson and Schaefer, 1980, p. 38). The role 
incumbent may be subject to role conflict, inefficiency and ineffective-
ness. To achieve clarity and structure of the role this study is being 
undertaken. This study intends to identify the total range of responsi-
bilities of Staff Development Directors in Illinois hospital nursing 
services, excerpt from them the responsibilities common to SDDs, and the 
responsibilities felt most critical to the SDD role as perceived by the 
SDDs; and relate those responsibilities to SDD age, experience, educa-
tion, academic major, hospital size and hospital distance from a univer-
1 
2 
sity or college, and self-rating on knowledge and experience on certain 
responsibilities. 
Theoretical Perspectives 
In this study of the responsibilities of the Staff Development 
Director in Illinois hospital nursing services, three theories are used 
- the evolution of behavior theory, the role theory, and the Getzels-
Guba theory of administration as a social process. 
Evolution of Behavior Theory 
The SDD role is still in the process of evolution, since there 
seems to be a variety of responsibilities not common or standard to many 
SDDs. 
Evolution of behavior theory proposes that "natural selection acts 
on populations and not on individuals. Before some aspect of behavior 
can play a part in the evolutionary process, it must become a standard 
feature of at least a large part of any population" (Hutchinson, 1974, 
p. 168). 
Two ways in which behavior spreads are by genetical determination 
and by environmental or cultural influences. Genetical determinations, 
the so-called innate or instinctive behavior pattern, is one in which 
the spread of a behavior is likened to "the spread throughout a popula-
tion of any physical characteristic that is genetically determined" 
(Hutchinson, 1974, p. 169). This is exemplified by the occurence of cer-
tain physical features in some groups of individuals, like the slit eyes 
in the Chinese or Japanese people. 
3 
The other way in which behavior spreads, is as "the direct result 
of environmental or cultural influences" (Hutchinson, 1974, p. 169). One 
person starts the behavior and performs it repeatedly until it is estab-
lished and becomes a habit with that person. Others observing the beha-
vior may find it beneficial, so they would perform and practice the same 
behavior until it becomes a habit, sometimes with modifications. The 
behavior will spread throughout the group until it becomes common or 
standard behavior for that group. For example, a person in the community 
acquires the habit of taking care of his lawn by mowing the grass regu-
larly and raking it so that the lawn looks well-kept. His neighbors may 
find the behavior beneficial and follow it until almost everyone in the 
neighborhood is doing the same activity. 
Any variation that aids the behavior will also spread throughout 
the population. This spread of behavior can be demonstrated graphically 
in Figure 1. 
The application of the evolution of behavior theory to this study 
on the SDD responsibilities is illustrated by comparing the findings 
gathered through review of literature and from the present study. The 
number of subjects with certain responsibilities, certain characteris-
tics such as age, education, experience, major field of study, and who 
are working for certain hospitals will be compared to data from previous 
studies and also to what the present SDDs perceive the SDD responsibili-
ties will be by 1992. 
D - I I I I I I I I I 
8 I I I I I I I e 
e 9 I I I I I e 8 
E> e 9 I I I e e 9 
c - @ 9 e e I e 8 8 8 
B - e 8 e e 9 9 e 9 9 
0 0 8 8 8 8 9 0 0 
A - 0 0 0 0 8 0 0 0 0 
0 0 0 0 0 0 0 0 0 
Figure 1: Change in a Population Stimulated by Behavior 
Suppose that, at time A, a member of an animal population 
acquires a new habit. If this habit is beneficial it will spread 
rapidly throughout the population B. Once the habit is 
established, any mutation that tends to facilitate it will also 
spread throughout the population C-D (Hutchinson, 1974, p. 171) . 
. . . C would confer selective advantage on the possessor of the 
new behavior and would spread it in the normal way until it 
becomes standard throughout the species D. This is called organic 
selection . rather than . the evolution of acquired 
characteristics . . . Habit must come before structure in the 
evolutionary sequence (p. 172). 
4 
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The Role Theory 
Studies in the field of role theory focus sometimes on the beha-
vior of a given individual, sometimes on specific aggregate of indivi-
duals, and sometimes on particular groupings of individuals who display 
a given behavior. Various aspects of real life behaviors may be exam-
ined, such as in the way the individual appraises himself or others, the 
way people learn to perform, the way performances of some groups are 
related to those of other groups. 
How individuals perform in positions they occupy in society is 
determined by social norms, demands and rules. They are determined also 
by the role performances of others in their respective positions, by the 
role performances of those who observe and react to that performance, 
and by the individual's particular capabilities and personality (Biddle 
and Thomas, 1979, p. 4). 
The social "script" in nursing may be as constraining as a play in 
the theater, although frequently in nursing or in real life more options 
are allowed. The nursing supervisor or nursing administrator represents 
the "director" of the play. The "audience" is comprised of the observers 
of the position member's behavior. In the case of SDDs, these are the 
patients, nurses, other hospital workers, other staff development per-
sonnel and professional colleagues. 
The position member's "performance" in life, as in the play, can 
be attributed to his familiarfty with the "part," his personality and 
personal history in general, and more significantly, to the "script," or 
6 
expectations, which is defined in numerous ways by others. Like in the 
theater, the role perspective assumes that performance emerges "from the 
social prescriptions and behaviors of others, and that individual varia-
tions in performance, to the extent that they do occur, are expressed 
within the framework created by these factors" (Biddle and Thomas, 1979, 
p.4). 
According to Biddle and Thomas (1979 p. 4) the behavior of the 
individual is examined in several ways: in the way it is formed by 
other peoples' demands and rules, represented by job descriptions; by 
their sanctions regarding his conforming and nonconforming behavior, 
represented by penalties such as termination from the job, demotion in 
rank and/or salary, or promotion and advancement or recognition with or 
without salary increases; and by the way the individual understands and 
perceives what his behavior should be, as represented by the individual 
performing the acceptable behavior and his getting a positive perform-
ance evaluation. 
The fit between the individual and the social mold is studied. 
Personal factors which influence the individual's behavior in the face 
of these determining factors are also examined. Individual differences 
are not ignored in these considerations, but they do highlight the 
social determinants that may have entered into creating such differences 
(Biddle and Thomas, 1979, p. 4). To determine if performance was ade-
quate (Biddle and Thomas, 1979,- p. 52), various measurements are used, 
such as the quantity and quality of performance, the amount and kind of 
product produced, or the amount and kind of service rendered. 
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In this study role theory is applied when it is determined what 
the SDDs perceive the total range of their responsibilities to be. The 
SDDs were asked to state what they actually do, what they should not do, 
what the least and the most critical SDD responsibilities are and what 
qualifications have the most or the least impact on the SDD role. In 
addition, they were asked to provide information on their personal and 
professional characteristics. 
The Getzels-Guba Theory 
The concept of administration as a social process and the concept 
of the context in which it operates as a social system was advocated by 
Getzels and Guba when analyzing the process and functions of administra-
tion (Getzels et al, 1968, p. 64). When administration is viewed in this 
way, they suggested that one must consider five dimensions that 
influence administrative behavior. These are the environmental, cul-
tural, biological, sociological and personal dimensions. 
Dimensions of Administration 
The dimension of environment includes particular physical, eco-
nomic as well as political environments. Geographic location, natural 
resources, actual available wealth make a difference in the nature of 
the behavior in a social system, according to Getzels et al (1968, p. 
102). Administration in a hospital that is located in the big city, is 
near institutions of higher le-arning, is able to purchase more up-to-
date equipment, and can afford to hire better qualified staff develop-
8 
ment personnel, will be different from administration in small and rural 
hospitals that have less bed capacity, are remote from many resources, 
are not able to purchase more up-to-date equipment, and are not able to 
employ more qualified personnel. 
The expectations for behavior are also related to the values of 
the community or social system in which the behavior is being performed 
(Getzels et al, p. 92). Similarly, the expectations in the hospital are 
related to the values of the professional and the lay community who are 
both the providers and the consumers of the hospital's services. For 
instance, hospital administrators would impose rules to conform to the 
values of their internal and external community. The culture of the com-
munity in which the individuals, both hospital workers and their 
clients, grew up influences their personalities, therefore, their beha-
viors also. 
The biological dimension regards the individual as being affected 
by his biological constitution: his body's anatomy and physiology as it 
affects his personality, and his having certain constitutional poten-
tialities and abilities to behave (Getzels et al, 1968, p. 90). The 
individual's physical, mental, psychological, and emotional status are 
of concern here, since they could affect the way he behaves and performs 
his job. In the work situation the biological dimension is applied when 
the results of pre-employment physical examinations and performance 
evaluations indicating the physical and mental health status of emplo-
yees are considered. 
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The sociological dimension is comprised of the components institu-
tion, role, and expectations. They are also called the normative or 
nomothetic dimension (Getzels et al 1968, p. 93). These are represented 
in the work situation by job descriptions, performance evaluations, sal-
ary, personnel policies, organizational structure and chart, procedure 
and policy manuals, etc. 
The personal dimension, also known as the psychological or idio-
graphic dimension, is composed of personal characteristics, personality 
and needs-dispositions of the role incumbent or the person occupying the 
position of administrator. These are represented in the work situation 
by the attitude, personality, as well as the education and experience 
record, and the performance evaluation reports pertaining to the 
employee. 
The five dimensions that affect administrative behavior is illus-
trated graphically in Figure 2. 
Since it is not possible to do a thorough systematic analysis of 
all the five dimensions in one study, Getzels et al (1968) suggested 
studying only those dimensions that are useful and relevant (p. 89). 
They considered the sociological and psychological dimensions relevant 
to the study of administrative behavior. 
A given administrative act in the social system of the hospital 
can be conceived as deriving simultaneously from the normative or 
sociological (also referred to as nomothetic) and the psychological or 
personal (also referred to as idiographic) dimensions, and from the 
Environment 
------------ ------------1 
Culture__.Ethos--.Values I 
I 1~ 1~ 1~ I 
I /nstitution-+Role~Expectations I 
Soclal ll ll ll ~ slcial Syslem · Be~avior 
I ~ndividual-~Personality-~Needs ~ I I 1l ll 1tspositions I 
I Organism~Constitution~Potentialities I 
I 1~ 1~ 11,.. I 
I Culture~Ethos~Values I 
I I 
I Environment I 
Figure 2: Dimensions Affecting Administrative Behavior 
(Adapted from Getzels, J. W., Lipham, J. M., and Campbell, 
R.F., Educational administration as a social process. New 
York: Harper & Row, 1968, p. 105) 
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interaction between the role and the personality. This can be understood 
as the "individual's attempts to cope with an environment composed of 
patterns of expectations for his behavior in ways consistent with his 
patterns of needs-disposition" (Getzels et al, 1968, p. 80). 
The sociological and the personal dimensions are both conceptually 
independent and phenomenally interactive (Getzels et al, p. 80). In 
staff development this is illustrated in Figure 3. 
"The role is linked with the position and not with the person who 
is only 'temporarily' occupying that position." However, as each person 
oc'cupying the position brings his own individual personality to bear on 
--------~----~---Sociological-=~-------------
Normative (Nomothetic) Dimension I 
Staff De- Formal Role Expectations 
I 
I 
11 
1 ~elopment~definition---+on role for I 
;~~~~1·irm=t for if SDD lf"o~~;:~*!~~~. 
I SDD SDD SDD Needs- I 
I Individual~Personality~Dispositions I 
I I 
I Personal (Idiographic) Dimension I 
I Psychological I 
Figure 3: Two Dimensions Applied to Nursing SDD 
(Adapted from Getzels et al, 1968, p. 80). 
the role, actual performance may be thought of as a fusion of role 
expectations and 'self' (Burnham in Baron, 1969, p. 73). The interaction 
between these two is referred to by Bakke as the "socialization" of the 
role incumbent by the organization, and the "personalization" of the 
organization's role by the role incumbent (cited in Maxwell 1964, p. 
67). When understanding, congruence, or overlap (Getzels et al 1968, p. 
81) occurs, referred to as "fusion" by Argyris (cited in Maxwell 1964, 
p. 67), then socialization and personalization can lead to 
administrative activity resulting in the achievement of the 
organization's goals. 
The application of the five dimensions in studying the 
administrative behavior of Staff Development Directors in hospital 
nursing services is illustrated in Figure 4. 
Economic and Political Environment 
--------- ----------1 Geographic Location 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
Culture of the community where hospital is located 
11, 1~ 11-. 
History of Professional J C A H,* 
nursing education, organizations, AN A, 
nursing service,---.accrediting-----~~~N L N, 
ng inserv. educ/ agencies, state licensure 
continuing educ/ requirements,etc. laws, etc. 
staff 1tvelopment 1 ~ 1 ~
1 Staff Development Formal definition Expecta-
1 Department~.------~)of role for SDD~tions for 
~~~ position SDD posi-
tion \ 
Hospital SDD per-
Nursing formance 
Service related 
\ 
to SDD 
role )' 
Staff Development SDD personality, SDD notions 
Director (SDD) leadership, about role; 
person,individual~ersonal goals ~needs dis-ll 1l po•1rn• 
Organism,biologi-
cal make-up; 
SDD's constitu- Potentiali-
tion - health ties & abi-
SDD' s anatomy 
physiology 
and physical, emo- lities of 
~tional, mental--,.)SDD person 
1l 1l 1l 
Background of Where most SDDs SDD s prin-
most SDD persons were educated; cipal 
- educ., training_~heir philoso- ~alues 
experiences, etc. phies 
Available Resources; Sources of Funding 
------- --------
Figure 4: Five Dimensions Applied to Nursing SDD 
* Joint Commission on Accreditation of Hospitals, 
American Nurses' Association, National League for 
Nursing 
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The proportion of the role and personality factors when 
potentially determining behavior will vary with the specific system, the 
specific role, and the specific personality involved (Getzels et al 
1968, p. 81). Likewise, each may vary with the particular situation and 
particular act. When role is maximized, behavior still retains some 
personal aspects which cannot be totally eliminated. When personality is 
maximized, social behavior still cannot be free from some role 
prescription (Getzels et al 1968, p. 83). 
The role expectations are the givens, like the rules and 
principles in a situation, prior to any idiosyncratic role perceptions 
or role behaviors of the actual role incumbent. They may serve only as 
points of departure or may be misperceived. The actual role incumbent 
could not recognize the misperceptions of behavior if there were no 
prior givens (Getzels et al 1968, p. 81). 
For example, it is expected that sterile technique be used in 
preparing medications for injection. The sterile technique calls for the 
nurse not to touch the tip of the needle with her fingers. The nurse who 
violates the principles of sterile technique may inadvertently touch it 
and not replace the needle with a sterile one before she extracts the 
medicine from the vial. We would continue to make the distinction 
between the expectation of the use of the sterile technique for the 
role, and the disposition of some nurse for using the unsterile 
technique. If there are no prior givens for the role, or if they are not 
clearly defined, there will not be a basis for differentiating what is 
misbehavior. 
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In the SDD situation, where the position and the responsibilites 
are still in the process of evolution, expectations may not be as 
clearly defined in job descriptions and in the orientation for the 
position. Therefore, the SDD may not know when she has acted 
appropriately, when she has acted above or below the expectations of the 
hospital, of her immediate supervisor and of the nursing service staff, 
or when she has violated those expectations. 
The SDD position is not yet well understood by many employers and 
SDD staff. In some instances the givens may be extensive, thus requiring 
full time and overtime work. In others the givens may be limited to a 
few responsibilities, thus the person assigned to the role may be asked 
to include other responsibilities outside the purview of staff 
development, thus the SDD is wearing two or more hats, so to speak. 
L.G. Cooper (1974) stated that the human resource development, 
like the staff development field in nursing, is still maturing, and many 
of its functions have yet to be accepted by management (p. 21). The 
employer may ask the SDD to write her own job description according to 
her previous experience, and/or according to how others have defined it, 
or the employer may describe the SDD job according to what she wants 
done in the current situation. It may not be related to any staff 
development activities and·it may not be what the SDD knows it to be. 
Many studies in the field of government, education, and industry 
discussed aspects of the sociological and personal dimensions in their 
analysis of the human resource developer 1 s or the training director 1 s 
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role (Ackerman, 1967; Epstein, 1971; Feldman, 1976; Gossage, 1967; 
Holmes, 1979; McCleod, 1974; Nadler, 1962; Wetekamp, 1971). They have 
also been applied in the studies of hospital and nursing directors of 
education (Abruzzese, 1975; Cohen, 1981; Hornback, 1970; Inservice 
Training and Education Magazine, 1974, 1975; Isaac, 1979; Kennedy et al, 
1977; McGrew, 1977; Mellor, 1981; Pankau, 1980; Schechter, 1974; Wright, 
1975). 
Responsibilities of SDDs in hospital nursing services seem to vary 
in number and scope. Their education and experience background lack 
commonality as well (Abruzzese, 1975, pp. 42-43; Cooper, L.G. 1974, p. 
22; Hornback, 1970, pp. 70-71; McGrew, 1977, pp. 58-60; Profile, 1974, 
pp. 16, 18-19, and 1975, p. 39). As Hutchinson (1974, p. 168) stated, 
"before some aspect of behavior can play a part in the evolutionary 
process, it must become a standard feature of at least a large part of 
any population," in this case, the population of SDDs in Illinois 
hospital nursing services. 
This study is being undertaken to discover the current status of 
the SDD role in terms of the total range of responsibilities, and then 
relate those responsibilities to some aspect of what the SDD person 
brings to the position, so that this writer could present the role of 
the SDD in some meaningful way to Staff Development Directors and to 
nursing service and hospital administrators. By identifying the SDD' s 
responsibilities, the givens or requirements for the SDD role may be 
more clearly defined. 
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Getzels, Lipham and Campbell suggested that longitudinal study 
should be done to determine the evolution of a role (1968, p. 130). The 
present study, though cross-sectional in approach, may be regarded as 
part of a longitudinal study, although not of the same population. It 
intends to examine the prevailing practices of SDDs, as perceived 
(Biddle and Thomas, 1979, p. 4) by SDDs, following some earlier studies 
which gleaned some aspects of practices related to the role and 
responsibilities of SDDs. It is assumed that past practice influences 
future practice, particularly if the preceding practice was found to be 
beneficial (Hutchinson 1974, p. 171) to the role incumbents and their 
organizations. 
Need for the Study 
The role of the SDD in hospital nursing services is of utmost 
importance. Although critical to the achievement of quality patient 
care, the role of the Staff Development Director in the hospital nursing 
service is still evolving. It is affected by the social setting in which 
it operates - the hospital, the community and the society at large. 
Although the environmental, cultural and biological dimensions 
will not be investigated they will be discussed briefly to provide a 
background for this study. 
Environmental Dimension 
Society and Its Demands 
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Society is our ultimate master. Ours is a demanding society. It 
demands quality - in products, in services, and in individual actions. 
The quality it demands hinges on safety, ease of use, enjoyment, rate of 
speed, health, preservation and protection of rights - in order to 
enhance the quality of life of society's members. 
Organizations 
Society has become increasingly complex with change being the sin-
gle most significant feature of our age (Flaherty, 1979, p. 1). To 
respond to this complexity, organizations within our society are cre-
ated. "Deliberately planned organizations with specific goals (Hills et 
a1 1975, p. 14) dominate our society. These organizations are main-
tained, dissolved, expanded, and reduced in size. They take on unusual 
forms according to the changes that society demands and according to 
each organization's ability to meet those changes. Thus, our society has 
become an "organization society" (Presthaus cited in Etzioni, 1964, p. 
1). Etzioni stated that we are born in organizations, educated by organ-
izations, and most of us spend much of our lives working for organiza-
tions (1964 p. 1). When there is a break in our health continuum and we 
are too sick to function in our community, we are referred to and some-
times stay in health care organizations. 
As organizations grow they undertake more and more functions in 
order to meet the increasing demands of society. These functions become 
institutionalized in the organization in order for it to carry on the 
work of achieving the organization's goals. "Organizations allow the 
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achievement of goals that are beyond the capabilities of a single indi-
vidual" (Hills et al, 1975, p. 19). These organizations are administered 
by persons who play specific roles. Knezevich contends that "administra-
tion is concerned with directed and controlled human energy, whether or 
not it is supplemented by the energy of mechanical or electronic 
devices." .... "The importance of leadership stems from its potential 
for activating and converting human energy within an organization . . . 
to produce desired results" (Knezevich, 1975, p. 12). This human energy 
is referred to as the human resources by Nadler (1970, 1979, 1980). 
As the organization's goals and commitments expand, the need for 
more people doing more tasks or doing more specialized tasks become cri-
tical. As more people are hired and as the organization's services 
expand in complexity and numbers one administrator doing everything to 
achieve the organization's goals and to meet all of the organization's 
commitments is no longer sufficient. 
Since the organization's human energy must be constantly trained 
and upgraded in knowledge and skills to conform to current practices 
that society demands, the administrator employs a person more expert 
than himself to direct those areas of administration which he no longer 
has the time nor the expert knowledge to accomplish. In hospital nursing 
service this person is the Staff Development Director (SDD) responsible 
for administering the educational programs for nursing. In this sense, 
the SDD is practicing educational administration, defined as "the total 
processes through which appropriate human and material resources are 
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made available and made effective for accomplishing the purposes of an 
enterprise" (American Association of School Administrators, in Joseph, 
1975, P· 11). 
!h! Health Care Industry 
The health care industry, by all economical indicators, is the 
nation's third largest industry, behind the national defense and the 
automotive industry. The hospital segment of the health care indus-
try alone represents an 80 billion dollar marketplace . In 
1929, health care expenditures accounted for 3.6% of the gross 
national product (GNP), for a total per capita outlay of $29.16. By 
1968, health care represented 6.5% of the GNP, with hospital expen-
ditures at 35.5% of health care expenses (Numeroff, 1979, p.5). 
"In 1974 a total of $104 billion was spent for health - 7. 7% of 
GNP - an average of $485.00 per person" (National League for Nursing 
1976, p. 17). "It is almost certain that the health care industry will 
offer employment for almost 4 million persons" (Schechter, 1974, p. 
viii)." The 1978 figures find health care expenses approaching $182 
billion or 8.6% of GNP, an annual layout of $828.00 for every citizen. 
The last ten years have seen care expenditures rise an average of almost 
13% a year, more than tripling 1969 figures. Today health is 11% of GNP" 
(Numeroff, 1979, p. 7). 
"The health serv1' ces t f th 1 d · t f now represen one o e ea 1ng sec ors o 
the economy and is in the same league with construction, agriculture and 
education" (Ginzberg in Schechter, 1974, p. viii). 
Just as with so many facets of modern society, health care poses 
major developmental problems. Access to complete health care has 
come to be regarded as a right, and the last twenty years have been 
an explosive growth in national systems of health care. At the pres-
ent time they constitute major elements in our society, involving 4 
to 6% of the labour force and from 4 to 8% of the annual expenditure 
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in most OECD (Organization for Economic Co-operation and 
Development) countries (Rexed 1975, p.S). 
Cultural Dimension 
People from various races, ethnic groups and religious backgrounds 
live in the communities who utilize the services of the health care 
industry, as well as those who administer and provide those services. 
These are evident particularly in large cities where there is a conglom-
eration of hospitals and people of various backgrounds. These people 
have a major influence in the manner in which the services are rendered 
to their consumers. 
A Catholic hospital will not have abortions performed in their 
institution so that both consumer and health care provider may not 
request this activity to be performed at all. The Catholic hospital per-
sonnel should be aware of the practice of the orthodox Jews of requiring 
that all parts of the body must be buried with the dead and that they 
have to be buried before sundown, so that amputated limbs should be 
saved in case of death, and the body must be prepared for burial before 
sundown. This affects decisions on autopsy, saving of body limbs, prepa-
ration of the body and other procedures. 
Another example is of strictly vegetarian patients, particularly 
those from coming from the country of India. Their practices demand that 
hospital foods for them be prepared in strictly vegetarian methods, that 
is, equipment used for food preparation must not have been used for pre-
paring foods with meat products, even broths. All these practices affect 
staff development decisions also. 
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Biological Dimension 
The role incumbent SDD has to have sufficient stamina in order to 
function ~ a job that requires physical, mental and psychological 
endurance. A thin, ulcer-prone individual may be nervous, irritable and 
concerned more about his health than the organization for which he 
works, and so may neglect to do his job properly or neglect to supervise 
his subordinates adequately. A good attitude, pleasing and non-threaten-
ing personality, psychological and emotional stability, and positive 
mental health are the acceptable norms for many jobs including that of 
the SDD. 
Sociological Dimension 
Hospitals 
Hospitals are organizations that are involved in the complexity of 
society and its demands. From hospitals society demands quality health 
care and quality patient care which include nursing care. 
At least four-and-a-half million persons are employed in health 
occupations (Schechter, 1974, p.viii), with 2,769,000 employed in hospi-
tals, accounting for hospital payroll expenditures of $21.3 million in 
1973 (Metzger, 1976, p. 67). Half of them are nurses and personnel who 
work for and with nurses. There are about 400,000 physicians, and more 
than half a million allied medical professionals and other personnel. 
The allied health occupations are said to include more than two-and-a-
half million workers, and to have increased their numbers by 75% during 
the past decade (NLN, 1976, p. 17). 
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According to Ginzberg, the core of the health care industry is the 
general hospital with both its manpower and financial resources and the 
important nature of its services. As such it represents a concentration 
of human resources in contrast to the many small group-practice units 
composed of a single physician and a secretary. So the "hospital needs 
to be strengthened if benefits or improved management are to be effec-
tively diffused" (in Schechter, 1974, p. viii). 
The hospital and its subsystems is a special kind of conversion or 
delivery system, much like the school, capable of converting the talents 
and other resources within it into gains of improved performance of its 
personnel and other objectives desired by society (Knezevich, 1975, p. 
12). 
"The number of multihospital systems (Barrett, 1979) managing hos-
pitals for clients," like the National Medical Enterprises and the Evan-
gelical Hospital Association that manage several Chicago area hospitals, 
"was up from 34 systems in 1977 11 to 87 (49 tax-exempt and 38 investor-
owned organizations)" according to Johnson. He also stated that they 
will probably continue to grow another 9% to 12% in 1979. They had 1,214 
hospitals and 197,458 beds at the end of 1978 (1979, p.46). 
Eighty-three per cent of all 7,200 hospitals and 70% of the 1.5 
million hospital beds are provided by short-term general hospitals. 
There were 5,881 community hospitals and 969,000 community hospital beds 
in 1977, according to the American Hospital Association. The number of 
short-term general hospitals managed by outside contractors rose 22% to 
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336 from 275 in 1977 and the number of beds managed by chains from other 
owners rose 32.7% to 39,233 from 29,566. (Johnson, 1979, p. 46). 
The rise in health care costs stems from two factors: the system 
of third party reimbursements that simply pay without question, and the 
threat of malpractice which pressures doctors to order more and more 
tests in order to avoid the possibility of lawsuits, according to 
Numeroff. He also predicted that hospitals in the 1980's will provide 
community-level preventive health programs and together with the 
increase of general practitioners (GP) the emergency room activity will 
be diminished (Numeroff, 1979, p. 7). 
Hospitals in the 80's will be more dependent on interaction with 
other facilities for highly complex, expensive and specialized 
health care services; will be more accountable to a larger and bet-
ter-informed population group, as well as to government agencies. 
They will become more active in consumer and educational programs to 
inform the public about health care (Numeroff, 1979, p. 12.). 
"Whatever trends future research may indicate, the current role of 
hospitals in providing education and training in health occupations is 
significant" (Korsak, 1976, p. 74). In a study conducted by the American 
Nurses' Association, Korsak reported that "because women constitute such 
a large part of nursing and allied health manpower, it is quite possible 
that social movements involving women may have a significant impact on 
the future of health manpower training, use and deployment" (p. 80). 
Nursing, like other professions, is an essential part of the society 
out of which it grew and with which it has been evolving. Nursing 
can be said to be owned by society, in the sense that nursing's pro-
fessional interest must be and must be perceived as serving the 
interests of the larger whole of which it is a part (Nursing A 
Social Policy, 1980, p. 3). 
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Nursing, like other professions, is an essential part of the 
society out of which it grew and with which it has been evolving. 
Nursing can be said to be owned by society, in the sense that nurs-
ing's professional interest must be and must be perceived as serving 
the interests of the larger whole of which it is a part (Nursing a 
Social Policy, 1980, p. 3). 
Nursing Service 
The Joint Commission on Accreditation of Hospitals' principle for 
Nursing Services stipulates that 
There shall be an organized nursing department/service that takes 
all reasonable steps to provide the optimal achievable quality of 
nursing care and to maintain the optimal professional conduct and 
practices of its members (Accreditation Manual for Hospitals, 1981, 
p. 115). 
One interpretation of this principle is that 
The nurse administrator shall have authority and responsibility for 
assuring that nursing care objectives are established and met, and, 
in accordance with delegated authority, shall assure that the poli-
cies, procedures, and practices of the nursing department/service 
are consistent with the hospital's goals and with the policies and 
procedures of the hospital and medical staff. The development, allo-
-cation, and administration of the nursing department/service budget 
is necessary for the accomplishment of objectives and programs 
(Accreditation Manual, p. 116). 
In order to meet the nursing care needs of patients and to main-
tain established standards of nursing practice the JCAH stipulates that 
one way to accomplish this is by "encouraging nursing staff personnel 
to participate in staff education programs and attend required meetings" 
(Accreditation Manual, p. 117). 
Because of the importance of staff development in nursing service 
the JCAH promulgates 
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Standard V. Nursing department/service personnel shall be prepared 
through appropriate education and training programs for their res-
ponsibilities in the provision of nursing care. 
The Consumers of Hospital 
Health~ 
Ginzberg declared that the consumer of health care is demanding a 
place in the councils of decision makers in the health care field. The 
average American is much better educated now than his parents and grand-
parents. An increasing number of youngsters will complete more and more 
years of school. Better and more education means the patient can carry 
more responsibility for his own preventive and therapeutic care. The 
consumer must be afforded the opportunity to become better informed 
about health matters, if the consumer is to respond more effectively 
than emotionally to his new responsibilities if he is to play a larger 
role in the decision-making process with both health care planning in 
general and his own health in particular (cited in Schechter, 1974, p. 
x). 
The concern for patient safety and the increasing public outcry 
for accountability from those who deliver care resulted from a more 
sophisticated and knowledgeable clientele. They are more vocal and do 
not hesitate to question the health care providers. The demand for 
accountability is heightened by increasing lawsuits for damages not only 
against doctors but also against the hospital and other hospital wor-
kers. This has contributed also to the rapid rise in health care costs 
(Numeroff, 1979, p.7). 
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The demands by consumers for greater access to health care servi-
ces, including information about their conditions, as well as evidence 
~hat staff education activities are not being coordinated, gave rise to 
managed patient education programs. A survey by the American Hospital 
Association, on patient education activities conducted by hospitals, 
suggested the support and involvement of the (hospital) education staff 
as one way of achieving patient education. (Lee and Garvey, 1977, p. 
82). 
The principle under which the governing body of a hospital is 
accredited by the Joint Commission of Accreditation of Hospitals 
states: 
There shall be an organized governing body, or designated persons so 
functioning, that has overall responsibility for the conduct of the 
hospital in a manner consonant with the hospital's objective of mak-
ing available high quality care (JCAH, pp. 119-120). 
This goal or objective must permeate throughout the hospital's 
physical, psycho-social, technical and professional environment, and be 
the guiding principle upon which all the actions of its employees 
depend, are held accountable, and are evaluated. Legally, hospital 
directors also have "prime responsibility for the quality of health 
care, as well as for the competency of staff appointees" (Mulroy, 1980, 
p. 13). 
Hospital Workers 
The trend of hospital expansion, not only in numbers and bed 
capacity, but also in interdependence for specialized, expensive and 
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up-to-date equipment, as well as the trend towards increased client 
knowledge and skill regarding health, illness and treatment modalities, 
means either additional workers were hired and will be hired, oriented, 
trained and educated. It means that current hospital workers will be 
re-trained and re-educated in order that the hospital can carry out its 
functions of delivering quality care to its clients. "While some of the 
hospital's staff have undergone long periods of professional education 
and training, a large part, approximately half, of the total work force, 
has had only a few days, weeks or months of training." (Ginznerg in 
Schechter, 1974, p. viii). 
It is a slow and expensive process when workers acquire skills and 
knowledge on the job through interactions with the rest of the immediate 
workforce. By structuring opportunities for workers to enhance their 
skills, the acquisition process can be speeded and improved. Ginzberg 
further asserts that 
An investment by American industry in training its work force 
runs into the billions of dollars. The total training expenditures 
may exceed the amount spent on basic and secondary education. The 
health care industry generally, the hospital particularly, tend to 
under invest in the continuing education of their work force below 
the level of the physician. 
The U.S. led the world in recogn1z1ng the importance and 
training of the physician, but for too long it has neglected the 
training of other members of the health care team, particularly 
those with less than a baccalaureate degree . as it focused 
exclusively on the competence of the physician as the sole determi-
nant of the quality of medical care. Yet these other members can 
undo the work of the most skilled physician. 
Most hospitals 
necessity to ensure a 
from high personnel 
trained, the head of 
undertook training activities only out of 
way of meeting staffing requirements resulting 
turnover rates. Because nurses had to be 
nursing department often was given the addi-
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tional responsibility of ensuring that, when necessary, education 
and training were provided for the other members of the staff. 
In recent years, more basic training . particularly of 
nurses and certain groups of medical technicians, were moved out of 
the hospital to community colleges and universities . . . . Coopera-
tive programming through neighborhood and community planning for 
continuing education and training could reduce costs and time 
removed from administrative and professional manpower of hospitals 
(cited in Schechter, 1974, pp. viii-x). 
It takes more than the physicians to provide all the patient care 
services in the hospital. That some patient care services can be pro-
vided most effectively and efficiently by nonphysicians is admitted by 
the medical doctor. The proliferation of allied health occupations with 
over 334 occupational titles complicates the situation. The difficul-
ties of "determining the competencies of the individuals in these health 
occupations, and the separation of the health professions for indepen-
dent practice" also add to the problems (National League for Nursing, 
1976, p. 17). 
The ratio of about ten other health workers for each doctor con-
tinues to increase as physicians delegate more tasks and the public 
requests that more medical care services be paid by insurance. The phy-
sicians, nurses and allied medical professionals work as a team in pro-
viding the best possible diagnosis and treatment for the patient 
(National League for Nursing, 1976, p. 18). 
A problem emanating from the accelerating increase in medical 
knowledge and the pace of technological change in the health care field, 
is the serious gap between the available knowledge and its application 
in the delivery of health care services. Each member of the health care 
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professions and each skilled hospital employee is threatened with the 
obsolescence of his knowledge and skills. But the need for better edu-
cated and more skilled labor keeps growing. Health care administrators 
who have not already designed and instituted educational systems to pro-
vide continuing education and training to their employees will need to 
do so, Schechter admonished. They must provide assistance to the indivi-
dual employees who need to update their training as well as ensure the 
institution of having adequate skilled manpower at all times (Schechter, 
1974, p. 92). 
The development of human resources must be regarded by manage-
ment as a major strategy for achieving the goals of the hospital and 
one of the integral components of this strategy is education and 
training . . . . More than half of the overall budget of a hospital 
is used for wages and salaries. To ensure cost effective and effi-
cient use of this investment, sound educational and interpersonal 
skills directed at improving relationships between personnel and 
management are necessary. When managed well by the professional 
staff with educational and human resources expertise, the educa-
tional system can create a climate for change that positively 
affects the total hospital (ASHET, 1978, p. 23). 
The education and training of hospital workers and their continu-
ing education, whether conducted within the hospital or contracted with 
outside agencies, has become a major effort since the 1970s. The impor-
tance placed upon education is evidenced by the increase in specialists 
in education being hired by hospitals. It was reported that 76% of pro-
prietary hospitals had more specialists in education and training, and 
79% had specialists in quality assurance as opposed to 49% and 41% 
respectively in voluntary non-profit chains (DiPaolo, 1979, p. 47). 
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Personal Dimensions 
Management is responsible for performing the functions by which 
the established goals of the organization are effectively and effi-
ciently carried out (Hills et al, 1975, p. 97), which depend largely on 
management's ability to properly select, develop and utilize its human 
resources. 
Staff development is at the heart of management's responsibility, 
which includes recruiting, selection, placement, training, orientation, 
evaluation and promotion of all individuals engaged in the activities of 
the organization regardless of their role and function (Hills et al, 
1975, p. 98). The SDD has a unique and significant role in the manage-
ment of the organization. 
SDDs are presumed to be healthy physically, mentally and emotion-
ally since most employers require that applicants to the position pass 
the mandatory physical examination prior to employment. SDD persons come 
from various religious, racial and family backgrounds which may affect 
how they behave during their role incumbency. Their need to practice 
their religion, of Catholicism or to be against abortion, for instance, 
may affect their decision to teach or offer a training program on how to 
assist in the surgical procedure of abortion, if they are working in a 
non-Catholic hospital or in a hospital that allows abortion to be per-
formed. Or the SDDs' disposition to be authoritarian may get in the way 
of their counseling personnel on career development. 
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With the importance and high expectations placed upon this posi-
tion is the SDD able to meet them? Is she able to provide quality edu-
cation to increase productivity of both the nursing service personnel 
and of the staff development department? Do her responsibilities take 
on many areas so that she is not able to do any of them adequately? Is 
she expected to be a clinical nursing expert while simultaneously assum-
ing the role of administrator of the staff development department, and 
at the same time participating in the educational programs of other hos-
pital employees outside of her department? Does she have a budget and 
does she have complete control of it? 
Is she expected to administer and implement educational programs 
for patients, for the health education of employees, for people outside 
the hospital in the community? Is she expected to play a direct role in 
promoting community relations, research, student affiliations, recruit-
ment of nurses and other employees? Is she expected to evaluate the work 
performance of other personnel outside her department? 
Does she provide learning expertise related to developing educa-
tional objectives, to selection and use of appropriate teaching methods, 
equipment and supplies? Is she expected to belong to certain committees 
in and outside the hospital and is she expected to be chairperson of 
these committees? Does she provide consultation to nursing service 
regarding a training or supervisory problem? 
Does she plan strategies to ascertain participation in SD pro-
grams? Does she plan long-term evaluation systems for her programs to 
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ascertain the results in relation to achievement of hospital goals? 
What are her exact responsibilites? Is she expected to and does she con-
tinue her own professional growth? What responsibilities or activities 
can be reduced or deleted from the SDD's current functions? 
In view of these concerns it was necessary to clarify what respon-
sibilities are done by the SDDs, determine what responsibilities are 
critical to the role of the SDD, and what are not critical and should 
not be done by the SDD. 
The SDDs do a myriad of tasks and activities without both the SDD 
and her employers fully understanding whether these tasks and activities 
are appropriate and critical to the achievement of their organization's 
goals, and whether they fulfill the organization's purpose for existing. 
By engaging in so many functions the SDD may not be able to do justice 
to the hospital's clients' needs for quality care, and to the hospital 
employees educational needs. 
Based on the background related in the preceding pages it was 
deemed important that an analysis of the total responsibilities of the 
SDD be made. By doing this, those planning the role can have an occupa-
tional guideline that could be used by both the employer and the SDD, 
and other personnel interacting with the SDD and her department. This 
guideline could help identify tasks and projects that could effectively 
and efficiently be carried out by the SDD to achieve organization goals 
and purposes. Specific requirements and qualifications for the SDD posi-
tion could be identified. Selection of the most qualified person for the 
SDD position in terms of education and experience could be facilitated. 
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In addition the SDD job description could be more clearly deli-
neated in order to identify measurable criteria for the SDD performance 
evaluation. Negotiating job contracts for the SDD position could be made 
easier since the parameters of the position would be better focused. The 
extent of orientation programs into the position could be approximated 
as well as the educational preparations and experiences that would faci-
litate assuming the SDD position. Those involved in educational and aca-
demic preparations can have a basis for planning curricula in both the 
didactic and practicum dimension~ to increase the expertise of the SDD. 
Those incumbent SDDs could be guided on how to increase their effective-
ness and efficiency. 
The role of the SDD is still in the process of evolution. Histori-
cally, in hospitals, nursing was the first to provide education and 
training to its employees. While the hospital-wide education and train-
ing department is gaining popularity, nursing insists on providing the 
training, in service and continuing education of employees in the nurs-
ing service department, to assure itself of continuity and quality of 
the programs. Nursing is usually the biggest department that hires per-
sonnel in the hospital, and assumes the largest amount of patient care 
in terms of patient contact. 
Purpose of the Study 
The purpose of this study is to (a) explore the total range of 
responsibilities actually done by Staff Development Directors (SDDs) in 
Illinois hospital nursing services as perceived by the SDDs; (b) deter-
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mine what responsibilities are most critical to and what qualifications 
have the most impact on the SDD role; and (c) determine the relationship 
the SDD voting on the responsibilities and qualifications to the inde-
pendent variables of SDD age, education, major field of study, expe-
rience, hospital size, hospital distance from a university or college 
offering baccalaureate or higher degrees. self-rating on knowledge and 
experience in certain responsibilities, 
Hypotheses 
The following hypotheses were formulated in order to test the 
relationships of the dependent variables of responsibilities and quali-
fications to the independent variables of SDD age, education, major 
field of study , experience, self-rating on knowledge and skills, and 
the independent variables of hospital size and hospital distance from a 
university or college. The hypotheses were stated in the null form. 
I. Age has no effect on SDD rating of responsibilies and 
qualifications. 
II. Education has no effect on SDD rating of responsibil-
ities and qualifications. 
III. .Hajor field of study has no effect on SDD rating of 
responsibilities and qualifications. 
IV. Experience has no effect on SDD rating of responsibil-
ities and qualifications. 
V. Hospital size has no effect on SDD rating of respon-
sibilities and qualifications. 
VI. Hospital distance from a university or college has 
no effect on SDD rating of responsibilities and 
qualifications. 
VII. Self-rating on knowledge and experience on certain 
responsibilities has no effect on the SDD rating of 
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responsibilities and qualifications. 
Definition of Terms 
The definition of terms were obtained from various sources in 
order to have the broadest meaning of each term so they will be under-
stood by the participants who came from a wide variety of backgrounds. 
Budget 
A statement to commit funds for . . . . staff development per-
sonnel, supplies, equipment, materials, facilities,and storage are 
included in budgetary considerations, which, when purchased, commits 
the organization to a certain kind of learning (Nadler, 1979, p. 
225). 
Consultant 
A resource person and/or facilitator who is consulted when a 
client indicates a need for help . . . . Can be internal or external 
Acts as an advocate who takes a position on learning 
resources and human resource development programs . . . Acts as 
stimulator who raises questions for management to consider as it 
explores directions and actions concerned with human resource deve-
lopment. Also acts as a change agent who assists management in diag-
nosing and planning for change, either individual or organizational. 
Is concerned with the process of change rather than the goals 
(Nadler, 1980, pp. 51-54; 1979, p. 235). 
A resource person consul ted when a shortcoming or inadequacy 
results from {personnel} being heavily involved in the operations of 
any organization, or becoming intimiltely part of any business or 
organization, and objectivity is lost or is compromised. (Kozoll, 
1974, p. 117). 
Continuing Education 
An organized program under the direction of the staff develop-
ment director in which learning experiences are designed to build 
upon the previously-acquired knowledge and skills of the learner. 
Independent learning endeavors are encouraged on the part of the 
learner (ANA, 1976, p. 11). 
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In nursing it consists of organized, systematic learning expe-
riences designed to enlarge the professional knowledge and skills of 
nurses . sponsored by colleges, universities, health care 
agencies, professional organizations, and professional education 
groups, and may be conducted in a variety of settings. It is charac-
terized by offerings designed to present newly emerging concepts, 
principles, theories and research in health care and nursing which 
enhance the professional knowledge base and enable nurses to prac-
tice in increasingly higher l.evels of excellence (INA, 1979, p. 1). 
Hospital-wide Education 
The responsibility for contiuning education is lodged in the 
central office rather than within various departments, such as the 
nursing service department, and the activities of the director of 
education cross departmental lines. The hospital-wide program may 
include, but is not limited to, employee orientation, on-the-job 
training, inservice and continuing education, supervisory and 
management development, and coordination of training to promote 
career mobility. The direction of a school of nursing and of profes-
sional internship and residency programs may also be included; if 
not their direction and planning should be coordinated with the 
planning of the department of education and training (Schechter, 
1974, p. 27). 
Inservice Education 
An instructional or training program provided by an employing 
agency in the work setting and designed to increase competence in a 
specific area of practice. lnservice education is one aspect of 
staff development, but the terms are not interchangeable. (ANA, 
1976, p. 11) 
Planned instructional and/or training programs provided by an 
implementing agency to assist employees maintain and increase compe-
. tence in fulfilling their job responsibilities specific to the 
agency. Such programs include orientation to the institution and 
individual unit procedures, record keeping, special services and 
equipment specific to the agency and other prevalent institutional 
needs. (INA, 1979, p. 2) 
Nursing 
The diagnosis and treatment of human responses to actual or 
potential health problems (Nursing a Social Policy, 1980, p. 9). 
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Professional nursing means the performance for compensation of 
nursing activities as defined by the Illinois Nursing Act (Illinois 
Nursing Act 1982, pp. 3-4) performed by licensed personnel. Nursing 
service personnel are those persons directly performing nursing as 
well as those who are assisting, supervising or administering those 
persons who function under the authority of nursing service adminis-
tration. Volunteers in nursing are included. 
Orientation 
The means by which new staff workers are introduced to the 
philosophy, goals, policies, procedures, role expectations physical 
facilities, and special services in a specific work setting. Orien-
tation occurs at the time of employment and precedes changes in any 
of the above during employment in a specific work setting (ANA, 
1976, p.ll). 
Includes those activities which should take place beginning 
the first day of employment. Introducing, welcoming, and establish-
ing ground rules are all incorporated here (Kozoll, 1974, p. 23). 
Brief introduction of newly hired staff to the relevant things 
in the situation in which he will later receive training - brief 
description of what the agency does, and most important, what the 
worker himself will be expected to do. The newly hired employee is 
the focal point of the orientation . . The goal for orientation 
period is to acquaint the worker with the most superficial aspects 
of his job. (Meyer, 1966, p. 133). 
Qualification 
The educational, experiential, and personal qualities the SDD 
should have in order to accomplish the SDD responsibilities. 
Responsibilities 
The activities defined in a job description, or the verbal or 
written assignments given in a memorandum or through other written 
means of communication to the SDD stating what the SDD is expected 
to do for the organization and what the SDD perceives she should be 
doing for the organization. 
Staff Development 
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The total process which includes both formal and informal 
learning opportunities. The focus of the process is on assisting 
individuals to perform competently in fulfillment of role expecta-
tions within a specific agency. Resources, both within and outside 
the agency are utilized to facilitate the process (ANA, 1976, p. 1). 
In a social agency has an educational component, yet it dif-
fers from professional education. It has an administrative compo-
nent, yet it differs in precise functions from the agency's adminis-
tration. Staff development has the purpose of training staff so that 
practice is improved, the policies and program of the agency are 
carried out more effectively, and its clients are better served .. 
As a deliberate administrative process, staff development grows 
out of the requirements of agency practice and the learning needs of 
the staff . . . an overall program related to the development of the 
practices of all the staff ... (Meyer, 1966, p. 98) that directly 
or indirectly affect services to individuals, groups, or the commu-
nity. 
Staff development may take place in supervision, administra-
tive staff meetings, agency seminars, provJ.sJ.on of educational 
leaves and scholarships, or use of the agency library (Meyer, 1966, 
p. 98). 
As Human Resource Development is concerned with focusing on 
learning experiences provided by organizations to achieve the goals 
of the organization composed of three steps of learning experiences 
training, education, development (Nadler, 1980, p. 22). It 
includes the various kinds of learning experiences which contribute 
-to individual and organizational effectiveness (Nadler, 1979, p. 
252). 
Staff Development for this study includes the steps of orienta-
tion, initial training, on-going training, inservice, and continuing 
education, which comprise the education component. The administrative 
component is derived from the management of personnel activities that 
directs them to perform efficiently and effectively what is required and 
expected in order to achieve the organization's goals. It is composed of 
planning, implementing, evaluating, and revising the educational compo-
nent, as well as supervising the staff development personnel and others 
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temporarily involved in special educational offerings in order to meet 
the organization's goals. 
Staff Development Director 
A person in charge, by designation or assignment, of planning, 
implementing, evaluating educational programs to introduce new, 
maintain current, and change behaviors and attitudes of hosptial 
nursing personnel in order to achieve the goals of the hospital for 
delivering quality patient care. The position title may not neces-
sarily carry the words "director" and "staff development." The Staff 
Development Director may work alone or may supervise other staff 
development personnel. 
Training 
The major focus of training is to enable the employee to per-
form better for the organization on his present job or one directly 
related to it. The purpose is to either introduce a new behavior or 
modify the existing behavior so that a particular and specified kind 
of behavior results. Training can be identified in three areas: 
skills, attitude and knowledge (the psychological labels are 
motoric, affective and cognitive) (Nadler, 1979, p. 42). It is job-
related learning experiences designed to enable the employee to 
function more effectively on the job he or she now has. The time 
frame is now (Nadler, 1979, p. 254). The new workers remain in a 
protected work situation for a period of time (Meyer, 1966, p. 129). 
Significance of the Study 
The list of the total range of responsibilities, of common respon-
sibilities, and of the most critical responsibilities for the Staff 
Development Director's role that results from this study, could be uti-
lized by both the employer and the Staff Development Director as a basis 
for: 
1. Evaluating the accountability of the Staff Development Direc-
tor and the staff development department. 
2. Proper selection of the SDD with certain personality, educa-
tion, and experience. 
3. Identifying the knowledge, skills, competencies (Abruzzese, 
1975; McGrew, 1977; Pankau, 1980) that could better match the 
demands of the expected SDD responsibilities. 
4. Evaluation of SDD performance, so that it can be done objec-
tively, thus benefiting both the SDD and the SDD's employer. 
5. Writing job descriptions according to organization's needs, 
incorporating specific, measurable objectives for the SDD per-
formance. 
6. Flexible selection priorities for the job in case of necessary 
changes when the organizational goals, priorities, and organi-
zational structure shift. 
7. Concrete long-range planning in terms of budget, position, 
personnel, facilities, supplies, equipment, and materials. 
8. Planning appropriate academic preparation for the SDD so she 
can perform the SDD role more effectively and efficiently. 
9. Potential and current SDD to pursue an educational track and 
job rotation that will enhance their effectiviteness and effi-
ciency. 
10. Negotiating and/ or renegotiating job contracts for the SDD 
position because job responsibilities can be more specifically 
described according to the philosophy and goals of the organi-
zation. 
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11. Calculation of statistics resulting from this descriptive 
study could lead to experimental studies using inferential 
techniques, in order to draw conclusions about a large body of 
data (population) based on a smaller set of data (sample) 
taken from the population (Knapp, p. 11). 
12. Demonstrate the quantity of functions expected of the SDDs as 
perceived by the SDDs to the SDD 's immediate supervisor by 
presenting them with the responsibilities actually done now by 
SDDs. This might be helpful for the SDD's supervisor to see if 
their own expectations of the SDD job coincided with the SDDs' 
perceptions of the SDD job; decide priorities for the SD 
department; and decide the effective and efficient use of the 
SDD. 
Limitations of the Study 
1. The subjects for this study were not randomly selected. 
a) They were from Illinois hospitals that were listed in 
the Licensed Hospitals and Related Facilities, 1981 
Directory of Selected Health Facilities of the Illinois 
Department of Public Health, Office of Health Regula-
tion, Division of Development and Construction. Ambula-
tory and Treatment Centers listed were not included in 
the study since they do not have in-patient care faci-
lities. 
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b) SDDs from four Veterans Administration hospitals, one 
U.S. Naval hospital, and one U.S. Air Force hospital 
that were located in Illinois were included in the 
study. 
c) Names of some SDDs were obtained from the membership 
roster of the Chicago Nursing Inservice Organization 
and the Lake/McHenry County Nurse Educators Group, and 
Questionnaire I was mailed directly to them. Other SDDs 
were contacted by sending the Round I questionnaire 
addressed to "Staff Development Director or Designee in 
Charge of Nursing Inservice Education." 
d) Some Hospital-wide Education Directors may have consi-
dered themselves in charge of nursing inservice, in 
addition to being in charge of educational programs for 
other hospital departments, and so participated in this 
study. Responses from 18 hospital-wide education direc-
tors were also analyzed. Where a specific person, other 
than the Hospital-wide Education Director was assigned 
to coordinate programs for nursing personnel, that per-
son completed the questionnaire for this study and 
their responses were added to the analysis of data. 
e) The participants were self-selected because a consent 
to participate was solicited, so only those who were 
willing and who consented to participate by signing a 
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consent form were included in the study. Some non-par-
ticipants indicated in the form why they could or would 
not participate because of: 
- Hospitalization or surgery. 
- No such position. 
- Too small a hospital. 
- Been in the position too short a time. 
- Only work part time. 
- The only person in the department. 
- Not allowed to participate. 
- Not a hospital but a developmental center. 
Not in nursing. 
General hospital education is a separate depart-
ment from nursing. 
- The hospital is closed. 
f) The results of this study cannot be generalized outside 
the participants of this study. 
2. Although an initial deadline was established for returning the 
completed questionnaires, follow up was necessary and was 
achieved through dunning letters and telephone calls. This 
resulted in questionnaires being completed and returned by a 
few more SDDs. 
Reasons given for delays in returning the completed question-
naire were: 
a) Seeking permission to participate. 
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b) Too heavy a schedule. 
c) Vacation. 
d) Illness. 
Assumptions for this Study 
This study assumes that 
1. The role of the Staff Development Director is that of adminis-
trator, educator, consultant and participant in promoting pub-
lie relations. 
2. The SDDs participating in this study are sufficiently familiar 
with the responsibilities which they and their department do, 
so that they can respond to the questionnaire. 
3. The context in which the SDDs perform their responsibilities 
is a social system where the SDDs interact with many people. 
4. Those responsibilities that were commonly practiced in the 
past decade will prevail in the- near future. Parl (1967) 
stated that "empirical probabilities are based upon the 
assumption that the proportion of successes observed in the 
past will prevail in the future." Although "empirical probabi-
lities are only estimates of the true probabilities . . . the 
greater the total number of cases observed, the more accurate 
can we expect the estimate to be" (p. 83). 
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Organization of the Report 
~ Chapter I presents the introduction, which consists of the state-
aent of the problem to be investigated, the need for the study and its 
purpose, the significance, and the limitations of the study. 
Chapter II includes the review of literature and research on the 
characteristics of the Staff Development Directors, their required com-
petencies, and uses of the Delphi Technique. 
Chapter III contains the research method and procedures used in 
~his study. 
Chapter IV contains the analysis of data and report of findings. 
Chapter V contains the discussions, conclusions, summary, implica-
tions and recommendations. The report ends with the bibliography and 
appendices. 
There are twelve appendices that contain the compilations of the 
data relevant to each of the seven hypotheses, and the questionnaires 
used for collecting the data through the Modified Delphi Technique which 
applied the researcher-constructed SDD-Q instrument. 
Appendices A through G contain two-by-two contingency tables show-
ing the tabulations of the Chi-square, and the Fisher's Exact Probabil-
ity, two-tailed tests at the .05 level of significance. 
Appendix H contains the comments that the participants made rele-
vant to each of the responsibilities that they voted on, and the items 
that they felt strongly about or needed clarification. It also includes 
the comments the participants made regarding the use of the Delphi for 
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this study. They were also asked to state what they expected would 
result from the study. 
Appendix I contains the questionnaire for Round I of the study 
accompanied by a cover letter, consent to participate form, and detailed 
instructions. 
Appendix J contains the correspondence related to Round I - a let-
ter to the pre-testers, and a request for replies from late parti-
cipants, as well as a letter of thanks to those who replied stating that 
they could not participate in the study. 
Appendix K contains the questionnaire for Round II with a cover 
letter and detailed instructions. 
Appendix L contains a map of Illinois showing the location of par-
ticipants scattered throughout the State, with distributions approxi-
mately in proportion to the number of hospitals within Illinois. 
CHAPTER II 
REVIEW OF LITERATURE 
Introduction 
The purpose of this study was to determine the responsibilities of 
the staff development directors in Illinois hospital nursing services. 
In order fo achieve that purpose the investigator relied on the 
following sources of data: 
1. An in depth study of the responsibilities done by staff deve-
lopment directors in Illinois hospital nursing services. 
2. A review of related literature on staff development directors' 
activities in hospital nursing service as well as other 
fields. 
3. A review of studies done on staff development directors' acti-
vities in hospital nursing service as well as other fields. 
4. A review of literature related to the application of the Del-
phi Technique. 
The review of literature is divided into the categories of: 
1. Literature to substantiate the need for the study. 
2. Literature related to staff development directors' activities 
in hospital nursing service as well as other fields. 
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3. Studies on staff development directors' activities in hospital 
nursing service as well as other fields. 
4. Literature related to the application of the Delphi Technique. 
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A search of the literature was accomplished through use of the 
following sources: 
1. Medline Bibliographic Citation Search on In Service Training 
Directors in hospitals through the Loyola University of Chi-
cago, Wheaton College, and the Veterans Administration North 
Chicago Medical Center library services. 
2. Educational Research Information Center (ERIC) through the 
Loyola University and the Wheaton College library services. 
3. After attempts through the medline and the ERIC did not yield 
sufficient sources, a hand search of the dissertation abstract 
volumes was conducted by the investigator at the University of 
Illinois Health Sciences Library and the Loyola University of 
Chicago Library at Water Tower. 
a) Vol. 3: Earth, Life Sciences 
b) Vol. 5: Social Sciences 
c) Vol. 7: Education 
4. Dissertation Abstract International of University Microfilms, 
Ann Arbor, Michigan through the Wheaton College and the Loyola 
University of Chicago library services. 
The investigator was seeking the answers to the questions: Is 
there a set of responsibilities commonly practiced by staff development 
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directors? Can these responsibilities be standardized? Can they be 
prioritized? 
Literature to Substantiate the Need for the Study 
In the analysis of administrative behavior, the concept of social 
system is applicable regardless of the level or magnitude of the system 
under consideration (Getzels, Lipham and Campbell, p. 55). For the pur-
pose of this investigation the hospital nursing service department is 
the social system under consideration. In the analysis of the adminis-
trative process the social system is conceived as involving two classes 
of phenomenon which are "at once conceptually independent and phenome-
nally interactive" (Getzels et al, p. 56). One class of phenomenon is 
composed of the institutions, with certain roles and expectations that 
will fulfill the goals of the system. The other is composed of the indi-
viduals, with certain personalities and dispositions, occupying the sys-
tem, whose observed interactions comprise-the social behavior (p. 56). 
These interactions are clarified by the questions Katz asked. 
How do employee needs for security, equitable rewards, and opportu-
nities for advancement and self-development, for example, interact 
with the needs of organizations for ensured profitability, flexibil-
ity and innovativeness? More importantly, how should they interact 
so that both prescription sets are filled satisfactorily? (Katz, 
1980, p. 2). 
Education for Nursing Service Personnel 
In hospitals nursing service employees constitute about one-third 
of the total work force. They, therefore, represent a large human 
resource energy for whom learning experiences are to be provided. His-
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torically, nursing has played a major role in inservice education, both 
for its personnel and for the auxiliaries, aides, and other kinds of 
personnel employed in health institutions (Lysaught 1970, p. 123). 
This investigator accepts the concept of the "episodic" career 
pattern recommended by the Lysaught Commission (1970, p. 91) which 
emphasized "nursing practice that is essentially curative and restora-
tive, generally acute or chronic in nature," as relevant to partially 
achieving the goal of quality patient care. The concept can be used in 
staff development of nursing personnel in hospitals. "Inservice or staff 
development education activities represent the kind of activities that 
are meant to maintain competence in licensed practitioners" (Levine, 
1978, p. 139). "Excellence in practice ... rightfully belong to a cer-
tification procedure" (Levine, 1978, p. 140). 
Historically the director of nursing provided the leadership for 
staffing, which included planning and participating in staff education 
and training programs for professional and nonprofessional personnel. 
This responsibility for staff education may be delegated to an assistant 
(Finer, 1952, p. 98). 
Many nursing service administrators are not educationally prepared 
(Monahan, 1968) and are not able to directly provide educational and 
training leadership to th-eir nursing service personnel (Welch). Her 
nursing service assistant administrators as well, may not have the edu-
cational preparation nor the time to plan, organize, implement and eval-
uate the education and training of all nursing service personnel. The 
r 
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r, •ajority of Monahan's (1968) respondents who were directors of nursing 
in New York City felt their educational preparation was too limited for 
their positions. Welch suggested a "lack of leaders who inspire growth 
and further learning in those nurses whom they lead." Regrettably, 
according to Reres (1975), administration has "myopic" personnel manage-
ment, in terms of unearthing the "assets and abilities of workers" and 
in productively developing "their potential to meet organizational needs 
1 " and goa s (p. 18). Earlier Johnson (1970) offered some practical 
approaches to nursing service administration regarding continuing educa-
tion for nursing personnel (p. 32). 
In the early 60's some 1,000 hospitals still operated schools of 
nursing, according to Brown (1962, p. 63). Where a hospital school of 
nursing existed, the assistant director for nursing education, who 
reported to the director of nursing service, planned and directed the 
inservice training programs for instructors, staff nurses, and auxiliary 
personnel. 
The assistant director for nursing service secured equipment, sup-
plies, and provided adequate facilities for the inservice training of 
staff. They participated in establishing and directing staff orienta-
tion and training programs. Supervisors maintained the quality of inser-
vice training programs. While the head nurses assisted in the orienta-
tion of new personnel to patient care units, the educational and 
guidance program for nursing personnel was also part of their responsi-
bility (Job Descriptions, 1952, pp. 283-340). "But whether there be a 
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school (of nursing) or not, the inservice training of practical and 
staff nurses, and continuing education in clinical procedures are 
receiving progressively larger attention" (Brown, 1962, p. 63). 
Many events following World War II affected nursing and the prepa-
ration of professional and nonprofessional nursing personnel. Foremost 
among these were the reduced numbers of professional nurse manpower in 
numerous hospitals as a result of the war effort. Many professional 
nurses joined the military medical teams, thereby depleting the civilian 
hospitals of their services. This led to the hiring of untrained person-
nel to do assistive nursing activities to help take care of the hospi-
talized civilian patients. 
Another event that impacted on the practice and preparation of 
nursing personnel was the 1965 position paper of the American Nurses' 
Association (ANA). It advocated that the university four-year baccalau-
reate degree be the basic preparation for professional nurses, and the 
two-year associate degree in nursing be the basic preparation for the 
technical nurse. They also advocated that the preparation of nurses be 
in institutions of higher education rather than in the hospital three-
year diploma schools of nursing (ANA First Position 1965). 
As a result of the ANA position, many hospital based three-year 
diploma programs in nursing closed. Although a few persist so that nurs-
ing is plagued with the lack of standardized basic preparation for pro-
fessional nurses (Christman 1978, p. 3). The dilemma about "What is the 
best preparation for RNs?" (Sweeney, 1980, pp. 28-29) seems unresolved 
in spite of almost 20 years of self-examination by the profession. 
53 
"The decision about generic preparation {for nurses} will have a 
far-reaching effect on the standard of nursing care, the influence of 
the nursing profession on the health care of the nation, the economic 
growth of the profession, the competition of bright minds for entry into 
the profession, and on the responsible performance {of nurses} in gene-
ral," according to Christman (p. 3). 
Because of changes in the clinical practicum of generic students 
and the variation in skills learned, the hospital nursing services have 
to initiate large programs of in-house classes. These supplement, and 
many times, remedy deficient preparations in specific nursing skills of 
the professional nurses, which include the new graduates, the long-term 
employees, and the returning nurses who have not practiced nursing for 
several years. 
Kramer's (1974) study revealed the need for more humanistic 
approaches to the orientation of the new graduates in terms of socializ-
ing them into the hospital organization. This has given rise to Nurse 
Internship Programs offered in many hospitals, like the Veterans Admi-
nistration West Side t1edical Center. There are many advocates of the 
Kramer recommendations, including the use of bicultural nursing (Hollo-
ran, Mishkin and Hanson, 1980). 
In-house educational programs are being supplemented by certified 
programs for nursing assistants in community colleges (Nursing Home Care 
Reform Act of 1979)) and for licensed practical nurses. 
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Complicating this situation was the shortage of professional 
nurses that became critical a few years ago (Newsweek, 1980, p. 83). 
According to the 1980 report by Kalisch and Kalisch, registered nurses 
are the largest group in the health professions with over a million 
practitioners. In spite of this number only a few of the nation's 6,722 
hospitals and 13,417 nursing homes had a full complement of RNs. And up 
to 50% of RN positions were vacant in some hospitals and nursing homes. 
Supplementary personnel with subprofessional training were being uti-
lized in proportions that may have exceeded the limits of safety. The 
Kalisch study may have affected the statutes which required that nursing 
assistants be prepared through certified programs (Nursing Home Care 
Reform Act of 1979). 
A recent study found that "rather than shortage, a maldistribution 
of nurses by localized areas, types of nurses, and by work settings" 
existed (cited in Bauknecht, 1983, p. 1). Kalisch and Kalisch stated 
that in Chicago there was an estimated 2,000 budgeted nursing positions 
that could not be filled; nationally there were some 100,000 vacant 
nursing jobs (1980, p. 119). Thirty-two per cent was the turnover rate 
for hospital nurses and a great many leave the profession each year. 
Those with advanced preparation and specialized training are particu-
larly needed. Reasons for leaving include, among other things, a lack 
of participation in decision making, and the discrepancy among hospital-
physician-nurses expectations (Issues in Nursing, 1980, p. 38). 
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This shortage affected the quality of patient care in that those 
nurses currently working in hospitals and nursing homes were stretched 
to the limits of their knowledge and skills and physical and mental 
capacities when administering many more patients than they could safely 
care for. They had to delegate more and more functions to nonprofes-
sional workers, which forced them to practice supervisory skills that 
they may have little or no knowledge and skills in. 
The high cost of employees resulting from union activities and 
collective bargaining efforts, the increasing demands by employees to be 
educated and prepared for their jobs and for higher paying jobs, make it 
inefficient to wait for new graduates and new employees to learn spe-
cific skills through trial and error, through esperience, or through 
osmosis from experienced employees. Demands for more humane treatment 
and the ever increasing complexity of rules, procedures, and equipment 
make it critical for head nurses and clinical supervisors to develop 
effective management and leadership skills. Career and career ladder 
development (Magnet Study, 1983), research, cost containment in recruit-
ment, retention, and replacement of employees also impact on the provi-
sion of staff development. 
A 1968 study by the Lysaught Commission found that while nursing 
contributed greatly to the inservice education of health care personnel, 
" the entire commitment to inservice education was also characterized by 
inadequate support and insufficient personnel." Professional training 
specialists to direct inservice programs were found in about 300 of the 
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more than 7,000 hospitals in the U.S. The Commission, therefore, recom-
mended that "health care facilities, including nursing homes, hospitals, 
and other institutions, either individually or collectively through 
joint councils, provide professional training staffs to supervise and 
conduct inservice training." The Commission also recommended that 
"released time, facilities, and organizational support for the presenta-
tion of inservice nursing education as well as that for other occupa-
tions should be provided" (Lysaught, 1968, p. 123). 
These recommendations provided the impetus for the major profes-
sional organizations and accrediting agencies to pressure hospitals in 
providing professionally prepared training, inservice and continuing 
education specialists. Because of the growing concern for providing qu~­
lity patient care the professional organizations for nursing - the Amer-
ican Nurses' Association (ANA) and the National League for Nursing 
(NLN), expressed the criticality of continuing education and training 
for their constituents. At the 1972 convention of the (ANA), the House 
of Delegates passed a resolution identifying continuing education as a 
primary professional concern, a commitment to quality care (ANA Land-
mark, 1970; 1971; 1972; Duffy and Nejedly, 1971). Subsequently, the 
Council on Continuing Education was established under the aegis of the 
ANA Commission on Nursing Education. It prepared and distributed the 
Guidelines for Staff Development (ANA, 1976, p. 2). 
Standard V of the accreditation manual of the Joint Commission on 
Accreditation of Hospitals stated: "Nursing department/service personnel 
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shall be prepared through appropriate education and training programs 
for their responsibilities in the provision of nursing care" (p. 119). 
They meant the programs to be ongoing, designed to enhance and maintain 
current competence. They stipulated that the person responsible for 
developing and coordinating {the education and training programs} should 
be knowledgeable in educational methods and current nursing practice (p. 
119). 
The education of nursing personnel has grown. It has become a 
negotiable issue in collective bargaining. Time off or released time to 
attend continuing education programs are included in many job contracts 
(Agreements (1982) between INA and Cook County, University of Illinois, 
and the North Chicago V.A.). 
Expenditures for training and inservice education are large. In 
1973-1974 it cost hospitals $226 million for the orientation and inser-
vice education of registered nurses alone (60% or $135 million was spent 
in orientation, and 40% or $91 million for inservice education) The 
funding was from general hospital revenues of Medicaid, Blue Cross, 
Medicare, private funds, and other small funding sources (Kase and Swen-
son in Nehring, 1977, p. 45). In-hospital education is recognized as an 
important activity and is reimbursable by third party payers (Berman et 
al, 1971, p. 55). Because of this, a reasonably well-documented budget 
is usually approved (Kase and Swenson in Nehring, 1977, p. 45). 
Cost containment (Issues in Nursing, 1980, p. 38) is one of the 
most important problems that hospitals must deal with. One of the inte-
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gral means of protecting the hospital management's investments for per-
sonnel costs, which accounts for 65% of total hospital operating costs, 
is "through education and training" (Kennedy et al, 1977, p. 88). But 
third party reimbursements and threats of malpractice suits, according 
to Kennedy has had a double effect on hospital educators. One is the 
intense pressure to reduce all expenditures while at the same time 
increasing the effectiveness and efficiency of the most costly resource 
of the institution its work force (Kennedy, 1979, pp. 74-77). 
Recruitment and retention costs are also large. Some estimates total 
costs at between $7,000 and $8,000 to recruit a nurse and hospital 
administrators consider the money well-spent if the nurse stays for only 
two years (Kalisch & Kalisch, 1980, p. 143). Lysaught estimated a 70% 
annual turnover of staff RN compared to 20% turnover rate of public 
school teachers (LaViolette, 1980, p. 31). 
Technological advances in medical care and other advances (Issues 
in Nursing, 1980, p. 37) contributed also to the growth of education for 
nursing personnel. Equipment, medications, diagnostic and therapeutic 
procedures and the socio-psycho-emotional interventions are constantly 
modified to provide better patient care. Hospitals must make sure that 
its workers are competent to operate the mechanical, physical and the 
socio-psycho-emotional environment in order to provide the quality 
patient care that the hospital promised its clients. "Within the nursing 
sector the staff development department and related staff development 
activities throughout the organization are central to the achievement of 
quality care at controlled cost" (Sovie, 1980, p. 38). 
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Advances in surgical techniques and medical technology created 
huge demands for nurses with special training. Coronary care units, 
renal dialysis, burn centers, oncology or cancer units, drug rehabilita-
tion and many other specialty areas require expert and experienced nurs-
ing if patients are to benefit from these \medical advances (Benner, 
1981, pp. 4 & 15). Patient advocate groups, professional standards 
review organizations (PSRO) (LaViolette, 1979, p. 10), concerns for 
patient education (Education of the Patient, 1981, pp. 17-18), and 
health education for the individuals in the community (Crowder, 1981; 
Sheffield, 1978) - all affect the quality of services delivered by hos-
pital workers. These, in turn, are reflected in the type of pre-service 
and in-service preparation, training, and education that these workers 
receive. 
One critical issue in the growth of continuing education was the 
movement in the 70's to mandate continuing education as a requirement 
for relicensure. This generated many studies from attitudes towards con-
tinuing education (Bennett, 1968; Berg, 1973; Burgess, 1975; Farley, 
1979; O'Connor, 1979), effectiveness in improving nursing practice (Auf-
derheide, 1979; Buskirk, 1975; del Bueno, 1976; Condon, 1979; Durrant, 
1971; Farley, 1979; Gosnell, 1979; Matthews and Schumacher, 1977; Mutze-
baugh, 1981; Pohl, 1963; Warren, 1979), administrative support for con-
tinuing education (Carlley, 1980; Doris, 1965; Gale, 1969; Goodman, 
1969; Hamilton, 1970; Wescoe, 1972), administration of the educational 
E!Ograms (Boan, 1972; Cobin, 1980; Hartley, 1979; Hope, 1977; Lawless, 
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1980; McDonnell, 1977; Michelmore, 1975; Minehan, 1979; Morrison, 1976; 
Nash, 1975; O'Leary, 1975; Poteet, 1978; Pounds, 1976; Price, 1965; 
Roth, 1980; Tarsitano, 1971; Van Trump, 1961; Watson, 1979; Wobbe, 
1978), career development (Knowles, 1975), to the use of humor in conti-
nuing education (Robinson, 1975). 
There were also studies regarding mandatory continuing education 
!2!. practitioners of health occupations (Arneson, 1980; Consultant's 
Corner, 1980; Donald, 1979; Hackman, 1979; Hope, 1977; Pituch, 1979; 
Puetz, 1980; Roth, 1980; Saunders, 1977; Waddle, 1980). Some states 
passed laws to enact them. Although Illinois was not one of the states 
that mandated continuing education for the relicensure of professional 
nurses (A Blueprint, 1978; What's the state, 1980; Cooper, 1978), Illi-
nois has mandated continuing education for the relicensure of physicians 
(Chicago Medicine, 1978). 
Other issues raised by Schweer (1971) included the legal aspects 
of participation and of evaluating the participants' work behaviors as a 
result of the programs, emphasizing informed consent by the participants 
as one of the critical elements in the selection of program evaluation 
tools and techniques. Keeping records of inservice and staff develop-
ment participation of past and current employees is also important for 
legal purposes as well as being a requirement of the Joint Commission on 
Accreditation of Hospitals (JCAH, 1981). 
Another issue is the type of assignments for nursing care, cur-
rently primary nursing, where one nurse is responsible for the total 
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care of a few patients, has decentralized decision making and full 
accountability, which people claim provides the best means of clinical 
astuteness (Christman, 1978, p. 5). This is a change from the functional 
type of assignment where several nurses and other personnel are assigned 
to take care of all the patients in the ward. In this method no one per-
son is accountable or responsible for the total care of any one patient. 
Christman admonished that each nurse should understand that graduation 
and licensure represent not merely an entry into practice, but a mandate 
to continue learning (Christman, 1978 p. 6). 
Some hospitals have resorted to large computer systems when con-
sidering that staff alone accounts for 70% to 80% of many hospital bud-
gets. As much as 80% of staff time in some categories is spent in acti-
vities below the employee's level of training and computers can assist 
in overcoming the problem. Computers are now installed in many bedside 
units, particularly in Intensive Care Units, to help in recording and 
retrieving personal and medical data of patients, so that valuable time 
is saved from repetitious data recording and retrieval. Staff develop-
ment departments are getting more involved in training personnel in the 
use of computers (McCreight, 1971, pp. 111-112; Walker, 1981). 
Literature and Studies 
Related to SDD Activities in Other Fields 
Based on experiences and ·observations, Laird (1978) wrote that 
Training and Development (T & D) officers function as administrators, 
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consultants to the organization, designers of learning experiences, and 
instructors. As administrator, the T & D does all the things any other 
manager achieves - plans, organizes, directs, controls the ongoing func-
tion; sets policy for developing the human resources of the organization 
(p. 16). As consultant to the organization - helps managers of "client" 
departments solve performance problems (p. 20). As designer of learning 
experiences - advises selection of effective learning/teaching methods, 
or designs training programs and creates lesson plans (p. 24). As 
instructor - is the "delivery agent" of the learning system, manages the 
"critical dynamic process: acquisition of new behaviors by the learner" 
(p. 26). 
Nadler (1980 p. 43) summarized the results of more than twenty 
years of research on the role of the director of training or the human 
resource developer. He has listed the roles in the following way: 
1. Learning Specialist 
a) Facilitator of learning 
b) Curriculum builder 
c) Instructional strategist 
2. Administrator 
a) Developer of Human Resource Development (HRD) personnel 
b) Supervisor of HRI) programs 
c) Maintainer of relations 
d) Arranger of facilities and finance 
3. Consultant 
a) Advocate 
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b) Expert 
c) Stimulator 
d) Change Agent 
The learning specialist delivers the learning program to the 
learner. The person who is in direct contact with the learner during 
the process of learning is the facilitator of learning, be he teacher, 
group leader, presenter, etc. (p. 43). The curriculum builder designs 
the learning activities and curriculum may be considered as the sum 
total of the learning to be accomplished (p.· 44). To enable the cur-
riculum to function some instructional strategies must be done, such 
as developing learning situations through role playing, case studies, 
video-tapes, demonstration models, etc. (p. 45). 
The administrator is the manager of the HRD function (46). As 
developer of the HRD personnel, whether full time, part time or tempo-
rary, he orients SD personnel, follows them up, evaluates their per-
formance (p. 47). As supervisor of HRD programs he is concerned with 
the day-to-day management of the HRD programs, both current and 
future, keeps records, selects the learners in cooperation with the 
managers and supervisors, obtains feedback on performance when appro-
priate, identifies and utilizes instructors, is liaison with the cur-
riculum builders and so on. The HRD program supervisor wants to know 
what problems were solved (p. 48), in what way the HRD function con-
tributed to the implementation of the management decisions. 
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As maintainer of relations, both internal and external to the 
organization, the HRD provides information about the HRD function and 
helps build the image of the organization (p. 49). As arranger of 
facilities and finance, the human resource developer needs to know 
budgeting, finance, the financial operations of the organization, 
cash flow, the organization's budget cycle and expenditures, deprecia-
tion and liabilities, capital equipment, etc. 
The consultant role can be internal or external to the organiza-
tion. The subrole of advocate offers advice; the expert offers alter-
native solutions based on research, evidence and experience, then have 
management decide as to which solution they think is most appropriate 
to their needs. As stimulator, the consultant may not have all the 
answers to specific problems, but knows how to ask questions which 
stimulates the consul tee or client to do some thinking to seek or 
arrive at own solution to the problem. As change agent, the HR Deve-
loper helps management plan the kinds of changes that relate to human 
resources by knowing learning theory as well as multidisciplinary work 
and organizational behavior (p. 50). 
The following studies relate to the Human Resource Development 
(HRD) responsibilities summarized above by Nadler. 
In 1962 Nadler found that training directors employed in the 
Commonwealth of Pennsylvania do the following tasks: 
1. Facilities and finance. - Obtain and control the budget as 
well as select, procure, and evaluate training equipment and 
supplies. 
2. Develop personnel. - Provide leadership and supervision to 
training staff and others assigned to the training function. 
3. Training operations. - Determine needs, plan curriculum, 
conduct training, and evaluation. 
4. Maintain effective relationships. - Obtain and share infor-
mation concerning training planned and accomplished. 
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Devine (in Garner, 1972) used the critical incident technique in 
arriving at four critical requirement for training directors, summa-
rized into: 
1. Relationship to Management (p. 6). 
2. Relationship to His Staff (p. 17). 
3. Relationship to Training Programs and Trainees (p. 24). 
4. Relationship to Himself (in Garner, 1972, p. 31). 
Root and Roberts (1966) studied the competencies needed by 
training directors. 512 members of the American Society of Training 
Directors from 42 states and the District of Columbia responded to 
their survey (pp. 2-3). They concluded that training directors in 
government need basically the same competencies as those in private 
industry. According to them the size of an organization in general 
does not significantly affect the competencies needed by the head of 
the training function. It is possible, they said, to develop a list of 
competencies which encompass the basic knowledges and skills needed by 
all training directors. The competencies common to training directors 
of all types are: 
1. Management Competencies 
a) Relation of training program to overall aims of 
management 
b) Objectives of the total training program 
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c) Working with line management 
d) Obtaining organization support for the training func-
tion 
2. Training Competencies 
a) Basic philosophy of training 
b) Determining training needs within the organization 
c) Defining the objectives of the training program 
d) Planning. organizing, and coordinating training oper-
at ions 
3. General Competencies 
a) Gaining respect and acceptance of oneself 
b) Effective speaking 
c) Effective writing 
d) Principles of human relations (p. 13). 
Root and Roberts found their respondents expressed needed compe-
tencies in recognizing the importance of management and general compe-
tencies in the field of training. The training directors felt the need 
for broad training competencies rather than for specific training 
techniques, except for the conference method. Root and Roberts sug-
gested, therefore, that in "training the trainer" specific techniques 
should not be overemphasized at the expense of broad training con-
cepts, management skills, communications, and effective human rela-
tions (p. 13). 
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The industrial training director, according to Gossage (1967) 
believes the most important duties he performs are: 
1. Analyzing and evaluating present training methods 
2. Coordinating training activities of the company 
3. Analyzing and evaluating proposed training methods 
Gossage also found that the industrial training director in 1967 
were required to perform educational duties for which they have not 
received appropriate organized instruction. Other duties such as 
implementing company policies, developing and supervising training 
programs to meet company needs, and determining training needs can be 
learned only on the job, according to them. 
Pederson (1968) concluded, in his study of Directors of Instruc-
tion (DOI) in local school systems, that the DOI felt the position 
should have a place in the line of administrative authority; should be 
included in areas concerning funds and facilities. Their superinten-
dents as a group, though, tended to be more conservative than princi-
pals and DOl regarding participation in administrative and decision 
making areas. Pederson also concluded that complete agreement about 
the role of DOl was infrequent, indicating a need for careful delinea-
tion of duties and responsibilities. 
Employee development specialists in the federal government, 
according to Epstein (1971), were expected by the line managers to 
limit their behavior as learning specialists, to function as adminis-
trators and to devote most of their time as internal consultants. 
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Brewster (1972) found the emerging occupation of state directors 
of law enforcement training to be primarily that of administrator. 
They perceived and expected to work as Learning Specialist, Adminis-
trator and Consultant. They perceived the major problems confronting 
them to be lack of appropriations. trained personnel, facilities and 
manuals, political support, and law enforcement apathy toward upgrad-
ing standards. 
Likewise, Herold (1973) found his respondents, persons responsi-
b1e for directing continuing education in the mental health field, 
were primarily administrators. They perceived curriculum building and 
supervision of on-going programs as important roles in their jobs. 
In spite of the above studies, L. G. Cooper (1974) declared that 
the training function is "seen largely as one of teaching occasional 
courses in occupational safety and telephone technique; knowing how to 
make posters and show movies." . . . "Their preparation were "ad 
hoc" assemblages from various behavioral sciences and multiple sides 
of management no basic preparation for their jobs . . . and 
learn through experience gradually" (p. 22). 
McCleod (1974) found the Educational Development Officer (EDO) 
in the North Carolina system of community colleges and technical 
institutes serve as Learning Specialist to provide expertise in the 
application of learning theories in order to implement the systems 
approach to instruction. To a far less extent, according to McCleod, 
the EDO act as training Administrator as he plans and coordinates the 
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professional growth and development programs of the institution. The 
EDO relies heavily on using consultant skills and requires the ability 
to conduct training sessions, is called upon to consult with adminis-
tration to insure that instructional, curriculum, and manpower deve-
lopment needs are represented in the decision-making process. He also 
has to be familiar with the research methodologies. 
Feldman (1976) inquired into the internal consulting role of 
training officers in city governments that had a population of 50,000 
or more. His 59 respondents considered internal consulting a proper 
function. In this role they engaged in providing technical advice and 
help on training matters; in attempting to persuade management to 
adopt their views on a training issue or problem; in consulting on 
diagnostic, communication, or decision-making processes; in assisting 
management in problem-solving; and in helping plan or conduct an 
organization development effort. 
Theodore (1977) investigated the approximation of the Nadler 
Human Resources Developer (HRD) model to reality through the percep-
tions of 69 Philadelphia area training directors. He found the major-
ity of his respondents perceived the HRD model as realistic. They 
indicated a desire to become more involved in the major role of In-
House Consultant. The tasks which they did alone centered on manage-
rial and evaluative functions, and those tasks often delegated to 
others in the training department centered on the logistics inherent 
in instructional preparation and delivery. Theodore found that 14% of 
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f the variance were accounted to length of time in the training field, 
l4% to daily work time spent performing training duties, and 8% to 
performing other non-training duties. He concluded the HRD model was 
useful for professional self-improvement of training and HRD develop-
ers. 
Holmes (1979) determined if there was an HRD counseling role 
equivalent to previously identified HRD practitioner roles. She con-
eluded that there is an emerging HRD counseling role and an actual HRD 
career role. A sufficient portion of the HRD practitioner's time of 
her respondents was spent in the HRD counseling role to justify a job 
position description and specific training and education in the coun-
seling role. 
Literature Related to the SDD Activities 
in Hospital Nursing Service 
Sociological Dimensions 
Responsibilities 
The social system of the hospital nursing service department have 
imperative functions related to staff development. These are influenced 
by guidelines and standards established by professional and accrediting 
agencies to which they subscribe. For the hospital nursing service some 
of these agencies are the American Nurses' Association, the American 
Hospital Association, the Joint Commission on Accreditation of Hospi-
tals, and the Illinois Department of Registration and Education. The 
individuals occupying positions in the hospital nursing service depart-
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ment are also affected by the guidelines and standards to which their 
employer subscribe. 
The critical laws that have implications for the hospital educator 
(Conklin cited in Kent, 1978) and that have the most significant effects 
on hospitals are: 
1. Fair Labor Standards Act, commonly called "wage and hour" 
which sets the minimum wage 
2. Age Discrimination in Employment Act of 1967 
3. Equal Pay Act 
4. Equal Employment Opportunity Acts 
5. National Labor Relations Act 
6. Family Educational Rights and Privacy Act of 1971, as amended 
in 1974 
7. Copyright Revisions Act of 1976 
8. Rehabilitation Act of 1973 - designed to eliminate discrimina-
tion on the basis of handicap. (p. 116). 
The person charged with the education, training, and continuing 
education of nursing personnel should be aware of these laws when admin-
istering the staff development department's operations. Roles and res-
ponsibilities for this person, called the Staff Development Director 
(SDD) for this study, have been defined in many articles in administra-
tion and education journals and magazines speaking for and about the 
nursing profession. 
Exercising leadership has become problematic for many SDDs due to 
the difficulty in ascertaining the extent and the limitations of their 
responsibilities. Welch suggested some real issues for SDDs to consider 
in providing continuing education in nursing. Among them are "lack of 
leadership from nursing administration" (p.18), "lack of role models in 
nursing practice, programs that do not meet the job needs of the 
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~loyee (p. 19), active participation of learner in determining pro-
gram content and evaluation, inability of learners to "get away" from 
their ward duties to attend programs, meeting needs of new graduates for 
management and leadership traning and clinical competence, hiring a 
nurse research coordinator to plan and participate with staff nurses for 
nursing research on their units (p. 20), rewards for clinical competence 
(p. 21). 
For defining the role, hospitals resort to the standards and cri-
teria set up by accrediting agencies and professional organizations. 
Since many hospitals subscribe to the Joint Commission on Accreditation 
of Hospitals (JCAH) for accreditation, they tend to follow the accredit-
ing agencies' interpretations of those criteria also. 
The Joint Commission on 
Accreditation of Hospitals 
The principle by which the Joint Commission on Accreditation of 
Hospitals (JCAH) accredits the hospital nursing services states: 
There shall be an organized nursing department/service that takes 
all reasonable steps to provide the optimal achievable quality of 
nursing care and to maintain the optimal professional conduct and 
practices of its members. 
The JCAH Standard V for nursing service also gives basic guide-
lines by which educational programs may be measured. These are: 
Standard V 
Nursing department/service personnel shall be prepared through 
appropriate education and training programs for their responsibili-
ties in the provision of nursing care. 
Interpretation 
73 
Education/training programs for nursing department/service 
personnel shall be ongoing and designed to augment their knowledge 
of pertinent new developments in patient care and to maintain cur-
rent competence. The scope and complexity of the program shall be 
based on the documented educational needs of nursing staff personnel 
and the resources available to meet those needs. The needs shall be 
identified, at least in.part, through the findings of the review and 
evaluation of nursing care and nursing department/service monitoring 
activities. The extent of participation of each nursing staff member 
shall be documented. 
The individual responsible for developing and coordinating 
nursing educational/training programs should be knowledgeable in 
educational methods and current nursing practice. Registered nurses 
who provide direct patient care shall contribute to such programs. 
An evaluation of the educational activities should be performed 
periodically. The educational programs shall include instruction in 
the safety and infection control requirements described elsewhere in 
this manual. 
Cardiopulmonary resuscitation training shall be conducted as 
often as necessary, but not less than annually, except for nursing 
staff members who can otherwise document their competence. 
Nursing department/service personnel, at least on the supervi-
sory level, should also participate in outside meetings that are 
relevant to their patient care responsibilities, and such participa-
tion should be documented. Nursing staff members should be encour-
aged to participate in any available pertinent self-assessment pro-
grams. 
New nursing department/service personnel shall receive an 
orientation of sufficient duration and content to prepare them for 
their specific duties and responsibilities in the hospital. The 
orientation shall be based on the educational needs identified by 
assessment of the individual's ability, knowledge, and skills. Any 
necessary instruction shall be provided nursing service personnel 
before they administer direct patient care. Prior to their perform-
ing nursing functions within a patient care area, nursing personnel 
who are not hospital employees must be provided any required orien-
tation by the nursing department/service. 
Pertinent professional books and current nursing periodicals 
should be made available to each patient care area (1981 pp. 
116-119). 
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In addition, the American Nurses' Association and the American Hospital 
Association gave general definitions of the responsibilities for the 
staff development director. 
The American Nurses 
AsSociation 
The Staff Development Personnel 
Major roles of the staff development educator are those of 
facilitator, teacher, and resource person. Expectations of this role 
include the responsibility of assessing needs, planning, organizing, 
implementing, and evaluating the staff development program. Staff 
development directors should be registered nurses prepared at the 
graduate level and should be knowledgeable in the areas of clinical 
nursing practice, adult education, and administration. 
Educator in Staff Development 
It is the responsibility of the educator in staff development 
to: 
a) Collaborate with the nursing service personnel to provide educa-
tional programming consistent with expected clinical performance. 
b) Provide leadership in formulating the philosophy and objectives 
of the staff development activities in accordance with the philo-
sophy and objectives of nursing service department. 
c) Project a budget plan which provides for necessary human and phy-
sical resources to achieve identified program objectives. 
d) Identify learning needs of employees. 
e) Plan offerings that will correlate with the total program or cur-
riculum and that will lead to the desired behavior. 
f) Communicate the plan for the program to encourage and foster par-
ticipation and cooperation. 
g) Implement the established plan to meet learning needs. 
h) Evaluate results of the total staff development program effort as 
well as specific learning offerings. 
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i) Participate with others in counseling personnel about their 
educational needs. 
j) Initiate and/or participate in studies and research activities 
related to staff development education and evaluate reported stu-
dies and research findings for application to staff development 
programming. 
k) Develop, maintain, and utilize records and reports pertinent to 
the staff development program. 
1) Pursue activities which further the professional growth and deve-
lopment of the educator in staff development (Guidelines, pp. 
7-9). 
In regards to the evaluation of staff development, the American 
Nurses' Association asserts that 
evaluation is a systematic and continuous process of ascertaining 
and appraising the effectiveness of an endeavor. Included in the 
evaluation of a staff development program is the appraisal of the 
learner's progress, of the single offering, and of the total pro-
gram. Because the major focus of the staff development program is on 
meeting the learning needs of the nursing staff in relationship to 
health care needs of the consumers, evaluation requires learner par-
ticipation as well as that of other nursing service personnel, staff 
development educators, and consumers. Information acquired through 
the evaluation process is used in planning future programs (Guide-
lines, p. 9). 
The American Hospital 
Association 
as: 
This agency states the following: 
Implementation of the educational system's activities should 
reflect the use of appropriate educational technology and adult 
learning methodology to increase knowledge, skills and competencies 
and produce meaningful.behavioral change (A Guide, p.lS). 
The functions/components of the educational system were enumerated 
1. Defining and influencing educational philosophy and hospital 
policy by providing input on the: 
'f_. 
a) Educational and clinical affiliations at secondary, 
undergraduate and graduate levels 
b) Staff education and training, including pre-service and 
in-service training, staff and management development 
and training, employee educational counseling, and con-
tinuing education 
c) Hospital-based patient education 
d) Community health education 
e) Resource coordination of media, library and learning 
resources and information centers. 
2. Coaching and developing staff. 
3. Counseling staff on career development. 
4. Consulting on organizational procedures . . . . to help mana-
gers differentiate between performance problems that are 
caused by environmental factors, motivational factors and 
organizational constraints; help managers identify problems, 
suggest alternative solutions, and develops staff necessary to 
carry out the appropriate solutions. 
5. Providing educational programming .... as an aid in quality 
control of patient care through careful needs analysis, cost 
identification, selection of appropriate methodologies and 
format, and evaluation and documentation of results and costs. 
6. Providing liaison with external sources . by arranging 
for clinical affiliations with educational institutions and by 
identifying individuals or . groups outside the hospital that 
can be utilized in joint educational efforts where appropriate 
(pp. 15-19). 
The Illinois Nursing Act 
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Statutory limitations have a big effect on the practice of nurs-
ing, therefore, have an influence on the responsibilities of staff deve-
lopment. 
"Professional nursing" means the performance for compensation of 
any nursing act (a) in the observation, care and counsel of the ill, 
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injured or infirm; or (b) in the maintenance of health or prevention 
of illness of others; or (c) the administration of medications and 
treatments as prescribed by a licensed physician or dentist; or (d) 
any act in the supervision or teaching of nursing; any of which 
requires substantial specialized judgment and skill and the proper 
performance of which is based on knowledge and application of the 
principles of biological, physical and social science acquired by 
means of a completed course in an approved school of professional 
nursing. The foregoing shall not be deemed to include those acts of 
medical diagnosis or prescription of therapeutic or corrective meas-
ures which are properly performed only by physicians licensed in the 
State of Illinois (Illinois Nursing Act, 1982, p. 4). 
The RN Magazine (in Yenney, 1972, p. 31) reported that 98.7% of 
the 476 hospitals in their survey had formal nursing inservice programs, 
and no special training or background was required for the position in 
training and education. It was gained through "experience." Yenney 
recommended that inservice directors, trainers, and educators use the 
ASHET {American Society for Health Manpower Education and Training} as a 
source of information and assistance (p. 34). 
Stopera and Scully (1972) proposed five major categories of staff 
development programs. These were: 
1.0 Orientation 
1.1 General -to adjust to new organization, 
environment and duties 
1.2 Unit - concurrent, planned program on unit 
level- to identify duties and standards 
of performance 
2.0 Technical/Professional Training Programs - to 
develop job-knowledge, skill, and/or attitudes 
as they affect direct patient care 
3.0 Leadership/Management Training Programs - to 
equip the employee for increased responsibility 
and to prepare those who qualify for leadership 
roles 
3.1 Leadership Training - basically courses 
for pre-supervisor or first-line 
supervisors in supervisory job-knowledges, 
attitudes, responsibilities, methods, 
training and leadership skills 
3.2 Management Programs - training managers 
above the first-line supervisor level 
in management skills, knowledgesj 
attitudes 
4.0 Safety Training Programs - ensure employee 
safety, fire, electrical hazards, earthquakes, 
bomb-threats, security protection, public 
health, civil defense, first-aid training 
s.O Continuing Education - further development of 
clinical competence of the professional nurse; 
in-house or out-of-house to expand nursing 
service employee's knowledge base in breadth 
and/or depth of content areas 
5.1 Hospital-wide Programs -broad significance 
to the organization as a whole, such as 
laws, principles and/or philosophy of a 
treatment program 
5.2 Out-of-House Programs - workshops, seminars, 
extension programs, conferences which 
expand the knowledge base of .the 
practitioners 
5.3 Other Training Programs - do not fit into 
any of above categories (p. 17). 
Let us see what SDD responsibilities has developed since then. 
78 
Popiel (1977) asserted the multiple roles of the staff development 
director in the organization as: 
1. Adventurer - seeks innovation; tracks down the nonobvious 
2. Mover - mobilizes new ideas 
3. Actor - creates climate for change in learner's behavior; 
exhibits enthusiasm 
4. Prophet - gauges winds of change; assesses participants' needs 
and readiness to learn 
5. Student - participates in self learning; develops own skills 
in conference leadership and decision-making 
6. Specialist regarding the customer - emphatizes with the lear-
ner and views programs from their points of view 
7. Facilitator - of self-directed or mutual learning 
8. Delegator - of responsibilities to others who have knowledge 
and skills to implement educational programs successfully 
9. Compassionate peer - a sounding board for nursing service 
staff and educational participant's problems 
10. Evaluator - measures effectiveness of education, evaluates 
staff, program and participants; aware of her limitations and 
abilities (pp. 91-93). 
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Del Bueno (1976) stated the directors of staff development must 
assume the roles of expert, helper, resource, change agent, and innova-
tor. Both Popiel and del Bueno mentioned some specific components of 
the staff development director's responsibilities, which would be help-
ful to the role incumbent and to her immediate superior. 
Poole (1977), on the other hand, describes the multifaceted SDD 
position, according to her experiences, as: 
1. Educator - understands and has confidence in the adult lear-
ner, understands the effect of climate in learning, is pre-
pared in teaching techniques, skilled in identifying learning 
needs 
2. Administrator - familiar with overall objectives and how all 
parts of the whole fit and work together, shares in policy 
planning related to staff development, administers budget and 
facilities, supervises SD and program personnel 
3. Nurse - has nursing knowledge and skill, but has supportive 
rather than direct care giver role 
4. Motivator - a supportivefassistive role in motivating for 
change; willing to break with the status quo 
5. Coordinator - of educational endeavors of nursing service in 
all shifts with nursing service staff and administration as 
well as student affiliates 
6. Advisor - collects both quantitative and qualitative data, 
shares information with nursing service staff and administra-
tion 
7. Citizen - of a community of professionals involved with the 
health of a particular locale (pp. 36-39). 
80 
Magner (1974) wrote that the inservice education department is 
that area of nursing which works with Nursing Service, Nursing Educa-
tion, and other departments within the hospital in order to provide 
various experiences for the personal and professional development of all 
nursing service personnel, using the methods which encompasses: 
1. Orientation Program 
2. Skill Training Programs 
a) Nurse Aide 
b) Nursing Technician 
c) Ward Secretary 
d) Summer Replacement 
e) Medication Practice 
f) Nursing Management 
3. Staff Development and Continuing Education Program - an ongo-
ing program utilizing various activities and resource persons 
within the hospital, and also provided by other agencies. 
4. Committee Participation 
a) Methods and Improvements 
b) Nursing Policy 
c) Nursing Audit 
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d) Coordinating 
e) Infections (p. 10) 
At Magner's hospital, the job description defines the Inservice 
Coordinator as a "registerd professional nurse who functions under the 
Director and/or Assistant Director of Nursing Service and is responsible 
for planning, organizing, directing, coordinating, and evaluating the 
inservice program of the Nursing Service Department" (p. 11). The func-
tions and qualifications are summarized and listed as follows: 
Functions: 
1. Keeps the Director or Assistant Director of Nursing informed 
about the objectives, achievements, reauirements, plans and 
programs of the training/development activity by means of 
periodic oral and written reports. 
2. Provides the leadership in formulating the philosophy and 
objectives of the inservice education program in accordance 
with the philosophy and objectives of the Nursing Service 
Department. 
3. Contributes in development of the philosophy, objectives, 
policies, procedures and job descriptions for the Nursing Ser-
vice Department. 
4. Assists the Supervisors and Head Nurses in planning and deve-
loping inservice educational programs in the clinical areas. 
5. Encourages staff to participate in formulating plans, policies 
and recommendations. 
6. Supervises the inservice staff and teaches in the program. 
7. Develops, evaluates and controls the quality of the training 
programs to meet nursing needs. 
8. Communicates the plan for the program in such a way as to 
encourage and foster participation, involvement and coopera-
tion. 
9. Recommends a budget to meet the objectives of the inservice 
education program. 
10. Coordinates the training/development activities with those of 
other departments and within the community. 
11. Develops, maintains and utilizes records and reports pertinent 
to the inservice program. 
12. Prepares an annual report of the inservice program including 
evaluation and recommendations for future planning. 
13. Conducts, participates in, and evaluates research studies and 
uses the findings to improve the training/development pro-
grams. 
14. Participates in the counseling and guidance of nursing person-
nel. 
15. Secures and maintains instructional and reference materials. 
16. Particpates in the selection and placement of nursing person-
nel. 
17. Keeps abreast of new developments in educational and training 
technology and participates in activities which further pro-
fessional growth and development. 
18. Participates and promotes membership, interest and participa-
tion in the activities of the professional nursing associa-
tion, in allied health organizations and in supportive commu-
nity activities. 
19. Performs other managerial functions at the discretion of the 
Director or Assistant Director of Nursing Service. 
20. Assumes those responsibilities of the Administrative Supervi-
sor when the need arises, such as weekends and vacation 
relief, perhaps evenins and nights on occasion. 
Qualifications: 
A. Personal Aptitudes: 
1. Has an interest in and an awareness of nursing service 
problems and needs. 
2. Believes in the merit of inservice education and its con-
tributions to nursing service and patient care. 
3. Has an interest in teaching. 
4. Possess some degree of ability to work with and through 
persons of diverse background, training and experience, 
to create an effective learning climate. 
5. Is creative, imaginative and receptive to new technology. 
6. Is willing to experiment and is comfortable in doing so. 
7. Has ability to convert beliefs, interests and ideas into 
positive action in an organized and democratic manner. 
B. Background of Education and Experience: 
1. Graduation from an approved school of professional nurs-
ing. 
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2. Current licensure to practice professional nursing issued 
by the State of New York. 
3. Bachelor of Science Degree; Master of Science preferred. 
4. Nursing experience which has provided opportunities to 
refine competenci competencies in nursing practice and to 
apply principles and practice of teaching and administra-
tion. 
5. Evidence of skills in leadership, creativity, integrity, 
initiative and communication skills. 
6. Mental and physical health sufficient to meet demands of 
the position. 
7. Membership and participation in the professional nursing 
association. 
8. Compliance with American Nursing Association Code for 
Professional Nurses. (p. 12). 
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The staff development director has the responsibility of insuring 
that nursing personnel possess the knowledge and skills for competent 
performance (del Bueno, 1976, p. 12). In the majority of hospitals and 
other health care institutions or organizations, this is achieved 
through orientation, pre- and in-service education, training, and conti-
nuing education programs, in order to meet and correct the employees' 
skills and knowledge deficiencies, since basic education is no longer 
sufficient preparation for workers in the health care organizations. 
Additional basic knowledge and skills are taught, maintained, and aug-
mented by the employing institutions. There is a growing trend for 
employing organizations to bring academia within their walls (Newsweek, 
December 1981, p. 74), so that the worker can fulfill the organization's 
goals in current terms. 
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While the trend is toward hospital-wide education and training 
(Pankratz, 1971; Lorenz, 1972; Kennedy et al, 1979), and toward greater 
integration with total hospital management practice (Bedwell, 1978, pp. 
91-94), the need is still critical to systematically analyze the respon-
sibilities confronting those persons specific~lly charged with conduct-
ing and administering the education and training of hospital personnel, 
whether in each department as in nursing service, or in the total hospi-
tal. It is in knowing what they are expected to do and what they actu-
ally do will provide a basis for establishing the criteria for the staff 
development director's role. 
Today hospital educators are increasing the education and training 
in health occupations, are redefining and broadening the role of educa-
tional services to reach new audiences both within and outside the hos-
pital. They have built a wealth of programs ranging from skill training 
and management development for hospital staff to health promotion for 
the community at large (Kralovec, 1978; Munk, 1980; Sheffield, 1978), 
but they do need also to constantly bring education and training up to 
date (Bennet, 1970). 
Lugannani warned hospital educators not to allow themselves to 
give in to constant demands for surveys, because taking a survey raises 
expectations that something will be done on the subject for the hospital 
by employees. She also stated that questionnaires written without ade-
quate understanding result in "garbage" (Kent, 1978, p. 117). Why was 
this warning made? Are the SDDs performing functions they should not be 
r 
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~ doing, or are they performing functions that should not be priorities in 
their role? 
In these times of severe budgetary cuts, the Joint Commission on 
Accreditation of Hospitals (JCAH) continues to stress the importance of 
continuing education for nurses and other professional health personnel. 
To maintain current competence and to augment their knowledge of 
pertinent new development in patient care, nurses should have access to 
on-going in-house education and training programs that are based on 
their educational needs, as well as to programs offered outside their 
employing institution. "Nurses, at least on the supervisory level, also 
should participate in outside meetings that are relevant to their 
patient care responsibilities" (JCAH, 1981, pp. 119-120). 
Personal Dimensions 
Characteristics 
While the issues of cost control and continuing education prevail, 
as far as hospitals are concerned, the mandate for the next decade is 
formal productivity improvement programs, another concern of the SDD. It 
is the Staff Development Director who must plan and set up programs to 
improve productivity not only in all areas of the hospital, but also in 
her department. What charateristics must she possess to achieve the 
major portion of her responsibilities? 
Poole (1977) enumerated some personal attributes and qualifica-
tions for this person. Whether those attributes will make her a more 
effective and efficient staff development director has not been proven. 
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She must be enthusiastic and have a good personality; sensitive to reac-
tions of others; flexible in her approach to varied personality types; 
sincere liking for people, interested in them, sympathetic toward their 
problems and needs. A good listener, has communication skills, emotional 
and professional maturity, high frustration tolerance, derive satisfac-
tion from small gains, supportive that nursing mission must take prece-
dence when budget cuts are made, alternates activity-rest cycle in her 
learning programs. 
The academic and experiential background is composed of nursing, 
teaching, administration with professional experience in clinical teach-
ing, supervision, with personal commitment to standards of services 
(Poole, 1977, pp. 34-35). 
Yoder Wise (1979) stated that "we are faced with a world of justi-
fication and documentation" and SDDs can no longer achieve what they 
want simply by asking. Understanding budgets and the budget process is 
important (p. 17). 
In 1972 Cooper pointed to the lack of adequate preparation of 
teachers of adult learners in continuing nursing education. She enumer-
ated the skills and knowledge required of these teachers, in addition to 
the expectations that they be clinically and professionally competent. 
This lack could be a cause for what Chamberlain suggested as a crisis in 
existing continuing education leadership (Chamberlain, 1973, pp. 9-13). 
Studies Related to Staff Development 
Director Activities in Hospital and Nursing Service 
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Sociological Dimensions 
~sponsibilities 
Many aspects of the SDD role have been scrutinized and studied. 
While Hornback (1970) concentrated on the nature and extent of inservice 
programs for professional nurses in general hospitals in Wisconsin, she 
also touched on some responsibilities inherent in the role of the nurse 
inservice coordinator and their background for the position. Lorenz 
(1972) enumerated some of the functions of a hospital director of educa-
tion as resource person, catalyst and counselor, administrator, liaison, 
coordinator of student affiliation, expert in studying state and federal 
grants in area of health and manpower development and training. 
Schechter (1974) reported on the functions of hospital trainers. 
The Training and Education magazine conducted comprehensive sur-
veys of the hospital educator or training director, and they came up 
with data on titles, backgrounds in education, experience, activities, 
budget, etc. (1974, 1975). Abruzzese (1975) studied the continuing edu-
cation needs of nurses who are responsible for hospital nursing inser-
vice education in New York state. In order to determine these Abruzzese 
first identified their responsibilities according to activities of adult 
educators as identified by Knowles. 
Kennedy et al (1976). surveyed the educational and training func-
tions and their educational administration, within health care institu-
tions. Dunkel (1978) reported a 1976 study on the functional job analy-
sis of educators in health care institutions. Wright (1976) did a case 
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study of four hospital-wide directors' functions in effectively organiz-
ing and administering the "hospital-wide" inservice program for four 
university-related medical center in the city of Chicago. McGrew inves-
tigated the instruction-related competencies needed by nurse inservice 
educators in the state of Mississippi (1977), while Little determined 
bow directors of nursing valued and performed the recommended functions 
in providing a staff development program (1979). 
Pankau (1980) examined the essential knowledge competencies needed 
by a director of education in the hospital setting based on activities 
that they do in their jobs. Mellor (1981) examined the role of the 
director of staff development and the relationships of the director with 
other members of the organization in order to identify potential power 
bases and the use of these power bases. In 1981 Cohen studied the servi-
ces, functions, and programming activities of directors of nursing edu-
cational services within small and rural Illinois hospitals. 
The Schechter (1974) report was on a 1972 study on hospital train-
ing directors' (N=536) responsibilities. The nursing department trainers 
reported more activity in the areas of education, entry-level skills 
training, continuing education, refresher training, and patient educa-
tion, while the education department trainers reported more activities 
in the areas of upper management and supervisory development, medical 
staff continuing education, interdepartmental coordination, community 
health education, and basic literacy training (p.13). More training 
activities are planned and conducted for nurses than for any other group 
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in the hospitals, although training programs for supportive personnel, 
including dietary, housekeeping, volunteers, other clinical staff were 
also carried out (p. 14). 
Cooperative programming was done with vocational-technical 
schools, as well as with junior colleges, high schools, universities, 
four-year colleges and other institutions. Some hospitals also partici-
pated in health manpower training programs. "Most of these programs were 
planned as career training for graduate nurses 11 (57%) and some were for 
licensed practical nurses, allied health technologists, aides, and admi-
nistrative personnel (p.14). Some respondents invited speakers or 
instructors from outside their institutions to assist in training pro-
grams. They also obtained the services of outside consultants to assist. 
Schechter further reported that the hospital-based trainers used 
an extensive variety of educational methods and materials (p. 14) and a 
majority of the respondents (77% of 536) had budgets (p. 17). 
Schechter listed nine components of the hospital trainers jobs 
over which the respondents stated degrees of influence. These were: 
1. Setting training and educational objectives. 
2. Determining content. 
3. Determining training and educational needs. 
4. Selecting speakers and instructors. 
5. Evaluating results of the programs. 
6. Selecting program participants or trainees. 
7. Supervising programs carried out by others. 
B. Developing programs to be carried out by others. 
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9. Acquiring needed funds for activities (p. 19). 
Since Schechter reported two main problems stated by his respon-
dents as barriers to effectiveness and efficiency, that of "insufficient 
budget" and "not enough qualified staff" (p. 20), one could infer that 
dealing or coping with these problems could be considered a responsibi-
lity of the trainers also. 
Schechter's survey questionnaire listed nine aspects of the train-
ers' work to which they declared needed assistance. These were 
1. PROGRAM PLANNING 
a) Assessing training needs. 
b) Setting measurable objectives. 
2. PROGRAM IMPLEMENTATION 
a) Building learning principles into program designs. 
b) Combining elements of an educational program effec-
tively. 
c) Achieving effective instructional methods " f " m1x. 
3. PROGRAMMING MATERIALS 
a) Creating training materials (e.g., course outlines, 
workbooks) . 
b) Evaluating packaged programs available from outside 
sources. 
4. EVALUATION 
a) Evaluating training programs within the institution. 
5. COSTS 
a) Measuring training and nontraining costs (p.20). 
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The responses "reflect the situation in hospitals that were 
already committed to training activities, and may greatly understate 
the future training needs of the hospital field as a whole," Schechter 
said (p. 20). 
Schechter observed that "hospital-wide training is evolving in 
many hospitals from long-established programs of nursing inservice 
training and nursing education. Half of the respondents were working 
in nursing service or nursing education. They need assistance to 
become expert directors of educational programming, in addition to 
being teachers of nursing knowledge and skills" (p.25). 
Schechter observed further that "hospital-based trainers recog-
nize a need for educational programs for the public served by hospi-
tals, and they believe that patient and community health education, as 
well as continuing education for hospital personnel, should be part of 
their responsibilities" (p.26). 
Schechter expressed the importance of establishing career mobil-
ity programs "to help employees advance to jobs and incomes commensu-
rate with their abilities and desires . that hospitals should be 
able to alleviate shortages of skilled and semi-skilled manpower . . . 
and reduce employee turnover" (p. 31). He expressed the concern that 
"employee participation in continuing education should be one of the 
criteria for salary increases and advancement or increased responsibi-
lity· "Hospitals' efforts in continuing education will be largely 
wasted unless they develop training systems of promotion and to signi-
ficant increases in wages and fringe benefits" (p.29). 
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Schechter suggested that "the office of {hospital} education and 
training should also function as a clearing house of up-to-date infor-
mation on educational materials and equipment." The director of educa-
tion and the hospital librarian should take a team approach to the 
problems of selecting, locating, and making available printed materi-
als and audiovisual hardware and software" (p. 31). 
Identifying and making use of resources outside the hospital is 
one of the most useful functions of the director of the hospital pro-
gram, according to Schechter. Nearby health care institutions and 
agencies, local and state hospital associations, community colleges 
and universities, and federal agencies; sharing programming, or the 
teaching services of technical specialists, or certain kinds of equip-
ment, hospital suppliers, etc. could be some of the resources that can 
provide a comprehensive educational program for any hospital no matter 
how limited its educational budget (p.31). In budgeting the director 
of education should be able to justify discrepancies between budgeted 
and actual expenditures, and any changes made from past budgets, 
according to Schechter (p. 33). 
Seventy per cent of the In-Service Training.and Education (1974) 
survey respondents operated some kind of budget. Many supervised 
instructors and clerical personnel. Orientation was the most fre-
quently given course, with nurse aide training next. Skills training 
were also offered to licensed practical nurses, ward cerks, orderlies, 
professional nurses, technicians and other hospital pe+sonnel. Review 
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of procedures and policies, as well as programs on ethics, human rela-
tions, safety, legal aspects, housekeeping, infection control, manage-
ment, were also given, as well as an array of other subjects (p. 20). 
The 1975 follow-up survey by the In-Service Training and Educa-
tion magazine did not show much change in responsibilities, except 
that the trend toward a hospital-wide education department was gaining 
popularity, although the educators were still coming from the nursing 
ranks (pp. 38-48), which Nichols also saw as an exciting, evolving 
concept (pp. 14-17). 
Dunkel (1978) reported on the 1976 study conducted by the Ameri-
can Hospital Association through its Hospital Research and Educational 
Trust affiliate. Tasks of hospital educators were listed to which 587 
participants responded. These tasks were: 
1. Planned and organized departmental work (p. 47) 
2. Managing and developing (SD) staff 
3. Budgeting (p. 49) 
4. Other administrative tasks (p. 50) 
5. Participation in interdepartmental activities (p. 51) 
6. Assessing training needs 
7. Providing educational services and materials (p. 56) 
8. Teaching 
9. Evaluation (p. 58) 
10. Advancing the cause of education 
11. Managing facilities (p. 59) 
12. Establishing and maintaining relations with other organiza-
tions 
13. Personal professional development (p. 60) 
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Dunkel tried to explain the lack of pattern in the responses of 
the participants by stating that the educators in health care institu-
tions have a wide variety of academic backgrounds; the respondents 
work in institutions that are faced with a variety of environmental 
constraints and contingencies, such as inner-city hospitals have man-
power problems that are different from those of rural or suburban hos-
pitals and some health care institutions are unionized, some are not; 
respondents work with mandates that not only are heterogeneous but 
also vary in precision and clarity because of the variety of institu-
tional environments which give rise to differences in the education 
function within institutions (p. 61). 
The participants in the Dunkel report were asked to rank order 
eleven tasks selected as important to the job success of the hospital 
director. These tasks, ranked from the order of importance, were: 
1.0 Prepared a written plan.of objectives and priorities 
for education and training unit. 
2.0 Developed training and education activities and/or ser-
vices in response to requests from department heads or 
administrative staff. 
3.0 Analyzed current hospital problems or interests to deter-
mine the need for new training and education programsor 
changes in existing programs. 
4.0 Talked informally with department heads and administra-
tive staff to determine possible education and training 
activities. 
5.0 Conducted carefully planned interviews with department 
heads, administrative staff, and other personnel to 
determine possible education and training activities. 
6.0 Examined the work of training and education unit in 
light of established objectives and priorities. 
7.5 Prepared suggested budgets covering education and 
training operations for submission to administration. 
7.5 Taught courses. 
9.0 Read books, magazines, journals, and catalogs for back-
ground information on education and training. 
10.5 Set performance standards for education and training 
personnel based on organizational priorities. 
10.5 Attended education and training activities outside the 
hospital for my personal development. (p. 62) 
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Dunkel cited the In-Service Training and Education magazine sur-
veys of hospital training directors in 1974 and in 1975. Their findings 
revealed that in 1974 the typical reply regarding job descriptions was 
that the job description was written by the director herself. They con-
eluded that since "many answered in that vein, that it is apparent that 
the genus hospital educator is a relatively new species which is still 
in the process of evolution." Their examination of the job descriptions 
(from 814 respondents out of 6,000 questionnaires mailed out) (p. 19) 
indicated 
responsibilities for orientation, continuing education, in-service 
programs for all nursing personnel, and, in most cases, patient 
education. By and large, the educator is considered to be a 
resource person, a sounding board positioned medway between the 
permanent staff and the administration .... Some are expected to 
serve as troubleshooters; some run programs for patients or for 
nurses in the general community, in addition to their regular in-
hospital duties (p. 20). 
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Recordkeeping was emphasized, as well as assuring "effective and 
efficient job performance and high employee morale at lowest possible 
cost." The director is also expected to "develop philosophy and objec-
tives of continuing education in accordance with the philosophies, pur-
poses, and policies of the hospital." Also t;o "assist nursing staff to 
understand their duties and responsibilities, and to improve their per-
formance by planning, preparing, and presenting instruction and by 
evaluating and reporting trainee achievements." 
It was reported that some hospitals see the educator's primary 
responsibility as being "to coordinate community education and training 
activities with appropriate elements of the organization," while 
another views it as being "to coordinate the clinical and academic 
aspects of training" as most important. 
Personal requirements of open-mindedness, candidness, stability, 
flexibility, and receptiveness to new ideas and changes were deemed 
important. In short "she utilizes instructors, staff, and community 
resources to provide educational information and opportunities for 
learning" (Dunkel 1976, p. 20). 
Kennedy, Finkelmeier, Truelove, and McKillip's (1977) study found 
the educational responsibilities of hospital educators as: 
1. Serve as internal consultant 
2. Consult with departments to set educational goals 
3. Is consulted by departments to assist in setting educational 
goals 
4. Provide educational services for all departments 
5. Offer job counseling to employees (p. 92). 
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6. Exercise budget control (p. 90). 
The needs assessment procedures used by the hospital administra-
tors were: 
1. Interviews with supervisors 
2. Interviews with top management 
3. Observation of employee performance 
4. Correlation of job functions with job performance 
5. Nursing audits 
6. Interviews with employees 
7. Questionnaires to employees 
8. Questionnaires to supervisors 
9. Medical charts 
10. Utilization review committee reports 
11. Personnel records (Kennedy et al, 1977, p. 92). 
Wright (1976) pursued another approach in his study of the hospi-
tal-wide education director through of an in-depth case study and a 
detailed interview administered to the "inservice directors . . at 
each of four university-related medical centers in the Chicago area. 11 
He used Gulick's seven elements of the process of administration as the 
II b • • d 11 Th areas to e 1nvest1gate . ose elements are: planning, organizing, 
directing, staffing, coordinating, reporting and budgeting (p. 10). 
Wright's respondents preferred reporting to an administrator 
other than the personnel director (p. 157); having the authority to 
make the final decision on hiring, training, and evaluating inservice 
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staff (p. 158); having a separate budget for inservice program (p. 
158); conducting needs assessment for inservice (p. 158). Coordinating 
and collaborating in hospital-wide education projects (p. 159); evalua-
tion of inservice projects (p. 160) were also considered important res-
ponsibilities of the inservice director. 
Pankau (1980) identified the domain of knowledge competencies for 
directors of hospital education. These were the components of educa-
tional process competencies (p. 39), hospital social system facilita-
tion competencies (p. 40), and hospital educational management compe-
tencies (p. 41). 
Hornback's study (1970) identified the specific content areas 
included in the educational programs by her Wisconsin respondents (N = 
67). These were: 
1. Orientation of the nurse 
a) Hospital policies 
b) Introduction to hospital departments 
c) History of the hospital 
d) Organizational chart on hospital staffing 
e) Unit orientation 
2. Skill training 
a) Use and care of equipment 
b) Specific nursing procedures 
c) Interpersonal relationships 
d) Identification of new hospital policies 
3. Staff development 
a) Clinical nursing content 
b) Planning and directing patient care 
c) Interpersonal relationships 
d) Planning and directing activities of personnel 
e) Evaluating activities of personnel 
f) Preparing for new responsibilities 
4. Education which is not job oriented (Tuition reinbursements 
for college credit courses initiated and completed during 
full-time employment) (p. 103). 
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Abruzzese (1975) grouped the responsibilities of directors of 
hospital nursing inservice education for the educational programs into 
orientation, skill training, leadership development, and continuing 
education under four major functional areas. She stated that "the 
inservice director is responsible for (1) teaching and curriculum, (2) 
nursing practice, (3) administration and supervision, and (4) internal 
consulting" (p. 19). 
In teaching and curriculum, Abruzzese included the responsibili-
ties of orientation, skill training, leadership development, and conti-
nuing education (p. 19). Such programs as medication classes, critical 
care courses, demonstration of the use of new equipment, and patient 
care conferences require competence in nursing practice in instruc-
tiona! techniques, as well as the application of theory to practice 
rather than theory alone (p. 22). 
For administration and supervision Abruzzese emphasized the need 
rather than the responsibilities, since at the time of her study there 
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was little administrative support for the inservice department. This 
was evidenced by the lack of secretarial and clerical help as well as 
other manpower to facilitate and implement the numerous programs 
required of the inservice department, and lack of the ability to deter-
mine what is and what is not within the scope of the inservice direc-
tor's practice (p. 24). 
Abruzzese stated that the most frequent activities through which 
the inservice director functions as an internal consultant are commit-
tee activity, participation in staff meetings, peer review, evaluation, 
counseling and guidance (p. 28). 
Abruzzese also identified many non-inservice responsibilities. 
The major ones were updating procedure manuals and product evaluation. 
Others were substituting for supervisors and providing services on 
nursing units, although staging disaster drills was an infrequent res-
ponsibility. In addition, the director of inservice assisted the direc-
tor of nursing service in recruiting personnel, maintaining employee 
health and daily staffing, causing one of the respondents to state "you 
name it; we do it" (p. 55). 
McGrew's (1977) study revealed minimal research experience and 
interest in her participants (p. 96), the reluctance of the immediate 
superior of the nurse inservice educator in regards to the nurse inser-
vice educator's personal continuing education to augment her knowledge 
and skills. Her study also showed that her participants had had no for-
mal or continuing education in adult education within the last five 
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years . . . therefore, "were performing a role for which they had no 
educational preparation" (p. 98). McGrew recommended that "additional 
research should be conducted utilizing different methods for identify-
ing the competencies required of the nurse adult educator, such as the 
Delphi method" (p. 99). 
Mellor (1981) listed the functions of staff development depart-
ments as: 
1. Orientation 
2. Inservice education 
3. Continuing education 
4. Patient education 
5. Nurse aide training 
6. Clerk training 
7. Policy and procedure development 
8. On-the-job training 
9. Quality assurance 
10. Nurse internship 
11. Community education (p. 30). 
Cohen (1981) utilized the 1975 "State of the Art" survey instru-
ment that was developed by the American Society for Health Manpower 
Education and Training (ASHET) in her analysis of the characteristics 
and educational activities of directors of nursing educational services 
within small and rural Illinois hospitals (N = 101). Her findings 
indicated the following strengths and weaknesses: 
Strengths 
1. Examined education and training efforts more closely in 
relation to the goals and objectives of the institution. 
2. Worked more closely with hospital administration to ensure 
the improved effectiveness of the educational department and 
to provide definite guidelines related to responsibilities, 
delegation of authority, and accountability. 
3. Were utilized for management decision-making and had func-
tional access to all hospital departments. 
4. Performed most of the activities identified as part of the 
program planning process. 
5. Participated in activities which aided their own professional 
self-development. 
6. Utilized community resources and other departmental staff to 
provide educational programs and identified resource persons 
in the community. 
7. Had available classroom space provided by the institution to 
the educational department. 
Weaknesses 
1. Generally did not send reports of educational activities to 
institutional management. 
2. Most did not have educational committees to help provide for 
educational needs of the staff. 
3. A large percentage did not have control of expenditures for 
educational program planning and did not have an operating 
budget for the educational department. 
4. Generally did not utilize an integrated, comprehensive 
approach to to educational program planning; neither con-
sulted with, nor were consulted by, each department in the 
hospital to help set their educational goals even though 
47.9% were responsible for providing education for all 
departments within the hospital. 
5. Generally lacked research activities and had not looked to 
outside agencies for funding for such projects. 
6. Generally did not use questionnaires to conduct educational 
needs assessments and written, formal documentation to trans-
mit information concerning educational activities and evalua-
tions. 
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1. The majority did not have academic preparation in adult edu-
cation, industrial education or administration. 
8. Most did not have an instructional staff (Cohen, 1980, pp. 
165-167). 
Personal Dimensions 
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Characteristics 
Forty per cent of Hornback's subjects from Wisconsin (1970, N=68) 
were between the ages of 30 and 50 (p. 66), whereas Abruzzese's subjects 
from New York (1975, N=220) 62% were between 30 and 49 (p. 37). 
McGrew's subjects from Mississippi hospitals (1977, N=74) consisted of 
22.4% between the ages of 35 and 49(p. 59), while Cohen's subjects from 
small and rural hospitals in Illinois (1981, N=lOl) 67% were between the 
ages of 30 and 49(p. 102). All the subjects from these studies were from 
nursing. 
Of the training directors represented from both hospital and nurs-
ing, the Schechter report (1974, N=536) showed 64% of the respondents 
were between the ages of 30 and 49. Kennedy et al (1977) stated that 
most of their respondents" to be "between 30 and 39 years of age" (p. 
90). 
Studies on both the hospital-wide training directors and the 
directors of nursing in service education have shown that the majority 
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of them are female, mostly coming from the nursing ranks (Abruzzese, 
1975; Cohen, 1981; Hornback, 1970; McGrew, 1977; Schechter, 1974; Train-
ing and Education Magazine, 1974; 1975). Kennedy et al (1977) reported 
that 74.5% of their respondents were women. 
Education 
The studies by the RN magazine (cited in Del Bueno 1972), by 
Abruzzese, Cohen, Hornback, McGrew and the studies by Schechter, Kennedy 
et a1, the Training and Education magazine have also shown that the 
majority of the hospital training directors and the directors of nursing 
in service education are basically nurses. Many have bachelor's degrees 
in nursing and in other fields. A growing number have master's degrees, 
and only a very small number, 3% and less, have pursued doctoral 
degrees. 
Major field of Study 
Again the major academic focus of the hospital training directors 
had been in nursing although a growing number have gotten or are getting 
courses in different branches of education, and in educational technol-
ogy, psychology, anthropolgy (Schechter, Abruzzese, Hornback, McGrew, 
Cohen, and the Training and Education magazine). 
Del Bueno did a mini-survey of 36 graduate students enrolled in a 
2-semester course called Inservice Education in Nursing. More than 59% 
of them had not taken Educational Psychology, Principles of Teaching/ 
Learning, Curriculum Development, Tests and Measurements, Basic Statis-
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tics, Philosophy of Education, Principles of Adult Education, Group 
Dynamics, Audio-visual Methods/Instructional Media. These courses, del 
Bueno believed were important to the meaning and purpose of continuing 
education. 
In a 1976 study, Chalofsky concluded that professionals performing 
the training function in the federal government have graduate courses in 
adult education, particularly on Program Development and Adult Learning 
- to perform learning specialist functions; Administration - to perform 
consultant, program manager, and administration functions; Administra-
tion and Program Development and Adult Counseling. 
The respondents to Bell's study (1977) were members of the Ameri-
can Society for Training and Development (ASTD) living within 100-mile 
radius of Washington, D.C. They preferred to learn more about Organiza-
tional Development now and in the near future, and they tended to rely 
on non-academic institutions to provide their HRD related formal learn-
ing. 
Experience 
Although many of these group of educators have experiences in 
nursing the number of those with experiences in formal academic teach-
ing, administration and supervision is growing (Training and Education, 
1974; 1975). Kennedy et al (1977) reported most of their respondents had 
five or more years of experience (19.1%), next number had less than one 
year of experience (16.4%), the rest had from 1-5 years of experience. 
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Literature Related to the Delphi Technique 
This section will briefly discuss the initial use of Delphi, addi-
tional applications in nursing, medicine and education, some criticisms 
about different aspects of the Delphi, and the Delphi methodology. 
The Delphi Technique is a group process method developed origi-
nally by Dalkey and his associates at the Rand Corporation. They used it 
in planning settings to achieve objectives and to forecast technological 
developments. (Delbecq, 1975, pp. 10 and 84). Dalkey and Helmer reported 
that the Delphi method was highly conducive to producing preliminary 
insights into the subject matter at hand on which more intense research 
programs could be based. They felt that consensus of opinion would often 
result in an acceptable substitute for direct empirical evidence when 
the latter was not accessible. Since then many studies using the Delphi 
method have been reported. It has been used in the field of human servi-
ces (Dalkey, 1972), in higher education (Helmer, 1966; Judd, 1972; Uhl, 
1971), and nursing (Hope, 1977; Lindeman, 1975; Pankau, 1980; Rufo, 
1977; Ventura, 1979). 
The Delphi sequence is carried out by interrogating a group of 
experts with a series of questionnaires that are mailed to the group 
members. Each successive submission of a questionnaire is referred to as 
a "round." The "questionnaire" not only asks questions, but provide 
information to the group members about the degree of group consensus, 
and also the arguments presented by the members. 
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The word "group," borrowed from psychology, is frequently referred 
to as "panel" in Delphi (Martino, p. 21), or the "respodent group" 
according to Delbecq (p. 10). The word "experimenter" or "director" 
r l (Martino, p. 21) is the person or agency responsible for collecting the 
panel responses and for preparing the questionnaires. Delbecq referred 
to this group as the "staff group," which designs the initial question-
naire, summarizes the returns, and redesigns the follow-up question-
naires (p. 10). 
Number of Participants. There is no limit to the number of parti-
cipants in a Delphi survey, and the Delphi process is frequently used as 
a technique to survey one or more target groups. The number of parti-
cipants is generally determined by the number of respondents required to 
constitute a representative pooling of judgments for each target group 
and by the information-processing capability of the design and monitor-
ing team (Delbecq, p. 26). With a homogeneous group of people, ten to 
fifteen participants might be enough. Where various reference groups are 
involved, several hundred people might participate . . . Few ideas are 
generated with a homogeneous group once the size exceeds thirty well-
chosen participants . . . The more people that are involved, the more 
effort that is needed for analysis (Delbecq, p. 89). 
Number of Rounds. The basic Delphi method included four rounds of 
questionnaires, some as many as twenty-five rounds. The general finding 
is that by the end of four rounds, the panel has reached as much agree-
ment as it is ever going to reach. In many instances, there is no advan-
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tage in going beyond two rounds. Three could be the rule of thumb. If 
time is short, and initial list of events can be obtained by some other 
method, two rounds may well be sufficient to clarify the issues even if 
not to reach full agreement on the part of the panel (Martino, p. 27). 
It should be remembered that Delphi represents a distinct improvement 
over either individual experts or face-to-face panels; hence, even a 
two-round sequence may well be better than any alternative way of pro-
ducing a forecast (Martino, p. 27). 
Number of Questions. As to the number of questions, there is a 
practical upper limit to the number of questions to which a panelist can 
give adequate considerations, which will vary with the type of ques-
tions. If each question is fairly simple, requiring only the writing 
down of a single number in response to a simple event statement, the 
limit will be higher. If the panelist has to spend considerable time 
thinking on each question, weighing conflicting arguments and balancing 
opposing trends, the number of questions will be lower. 
As a rule of thumb, twenty-five questions should be considered a 
practical upper limit. It may be higher in special circumstances 
(Martino, 1972, p. 27). The questionnaire can be made easy and the for-
mat helpful without hindering the panelist by use of "check the block" 
or "fill in the blank" questions. Summarizing the arguments for or 
against each event and presenting them in a compact form makes it easy 
for the panelists to follow the arguments and connect them with the 
question (Martino, p. 58). Panelists should have ample space on the 
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questionnaire to write down the comments and arguments, as efforts to 
•ake the questionnaire easier to answer will pay off directly in 
improved quality of responses (Martino, p. 58). 
Other uses of the Delphi can approximate survey research, where 
the variables already are developed, and concern is only with the 
refinement and the movement toward consensus concerning the relative 
importance of individual variables (Delbecq, p. 90). Starting the pane-
lists out with what amounts to a blank sheet of paper, by asking a very 
broad question, seems to present a psychological difficulty to some 
panelists who find themselves inhibited by the completely unstructured 
situation, and who do not know where to start. Then there is no guaran-
tee that the forecasts produced by the panel on the first round will be 
relevant to the needs of the director . . There is the possibility 
that as a particular event becomes refined and narrowed during the 
course of several rounds, one or more of the panelists may not be 
experts in the narrow specialty. They may find themselves with no more 
knowledge than a layman, yet required to give expert advice. 
To overcome these disadvantages, several users of Delphi have 
found it better to start with a list of events, generated by some pro-
cess external prior to the Delphi sequence. However this is done, it 
really amounts to going through Round One with one panel, and transfer-
ring the results to another panel, which in effect starts off with Round 
Two. Since the panels are organized for different purposes, in some 
cases it may be easier to conduct a sequence in this manner (Martino, p. 
26). 
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Relative to reliability, it is possible to determine the consis-
tency of the different panels on the same or similar questions. This has 
been done by a number of investigators, according to Martino. The result 
show that the forecasts produced by different panels are highly consis-
tent (p.SO). Reliability can be taken to be the accuracy of a set of 
scores, or results. To the extent that results, or scores, do not flue-
tuate randomly, to this extent they are reliable (Kerlinger, 1973, p. 
312). 
As the number of users of the Delphi Technique, or modifications 
of it, grew the problems associated with its development and implements-
tion also grew. Criticisms were directed at various aspects of the tech-
niques - the expertise of the panel, its selection and composition, 
attrition, fatigue, construction of questions, editing and distortion of 
responses as a result of feedback, the feedback itself, and the lack of 
validity and reliability measurement,and the lack of administrative 
standards for implementation guidelines (Ventura, 1979, p. 6). 
Jones (in Linstone and Turoff, 1975) was concerned about the cred-
ibility of Delphi results. He stated that the individual experts may 
bias their responses so that they are overly favorable toward areas of 
personal interest, especially when they are asked to evaluate aeas in 
which they are presently working, and when the final Delphi results 
could impact the importance attached to these areas. Jones' findings (p. 
160) indicated no such bias in the Delphis report;ed when homogenous 
groups of experts were used in order to highlight areas of disagreement. 
111 
Not one of Jillson's respondents rated themselves as expert in the 
area under study (in Linstone and Turoff, 1975, p. 129). In a pre-Delphi 
survey by Scheibe et al, they concluded that the initial surprise on 
being confronted with some distribution of group opinion may to some 
extent cause the less confident members who believe that they associate 
with the rest of the group to move toward the center of opinion, but 
that this tendency is not overwhelming (in Linstone and Turoff, 1975, 
pp. 262-287). They found in their experiments "that the feedback did 
have an effect on the participants." They based it on the hypothesis 
that respondents have three options upon seeing the first round of 
information feedback. These options were: 
1. Ignore the feedback and keep their votes constant 
2. Rebel against the feedback and move their votes to the right, 
to move group mean closer to their true desire 
3. Or acknowledge the feedback and move their vote nearer the 
false mean (p. 270). 
If they followed the first two options, then the feedback was not 
effective. If they followed the third option, then the feedback had an 
effect. The respondents followed the third option in Scheibe's experi-
ments, so they concluded that respondents are, in fact, sensitive to the 
feedback of distributions of scores from the group as whole (p. 272). 
Sackman (1974) used ~he criteria established by the Standards for 
Educational and Psychological Tests of the American Psychological Asso-
ciation as a basis for his criticisms of selected Delphi studies (pp. 
11-27). But several Delphi proponents have countered that the use of the 
APA standards by Sackman is not appropriate criteria for such criticism. 
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The Delphi method was applied in the medical area by Bender, Wil-
liamson, and Sheldon (in Linstone and Turoff, 1975, pp. 78-79). One of 
these studies estimated the necessity and desirability of potential med-
ical research accomplishments, while the other estimated the necessity 
and desirability of historical data. The work by Dr. Goldschmidt (p. 80) 
broadened the concept of "experts" to "informed" opinion with his use of 
individuals with a variety of backgrounds (in campground and recreation 
equipment and supplies, restaurant, real estate, etc.) but who had com-
mon interest in the particular phenomenon under study. His study was on 
the future of medical care in a certain geographic area, a vacation and 
recreation spot (in Linstone and Turoff, (p. 80). 
Lindeman (1975) used the Delphi to explore the priorities for 
clinical research in nursing, which has value for staff development 
directors as they develop, implement and evaluate courses for the nurs-
ing staff; while Ventura (1979) explored the priorities for clinical 
research in the care of the veteran patients in the Veterans Administra-
tion hospital system. McNally (1974) explored the possible needs for 
nursing services resulting from social and technological developments. 
By using the Delphi, Hope (1977) identified continuing education needs 
for nurses in a national health agency. 
Rufo (1977) identified guidelines for RN in-service programs which 
involved the person and program components and the administration pro-
cess. Rufo's findings indicated the hospital size, number of employees 
and type of program support offered the registered nurses in the hospi-
113 
tal as the major influencing factors. Brown (1978) utilized a modified 
Delphi Technique in generating items for her questionnaire, that were 
relevant to her participants and to confirm the validity of her instru-
ment. A Delphi-like approach was used by Walker (1981) to determine the 
educational needs of professional nurses pertaining to computerization 
in nursing practice. 
In other fields, the applications of the Delphi method has been 
demonstrated as in the educational establishment, mostly in administra-
tive matters (Judd, 1972), educational planning (Berghofer, 1971), opin-
ions in teacher education (Cyphert, 1970), and in the development and 
testing of futures planning design for adult and continuing education 
(Fendt, 1976). 
The basic Dephi procedure is characterized by three features. 
These are anonymity, iteration with controlled feedback, and statistical 
group response (Martino, p. 20; Linstone & Turoff, p. 3). These features 
distinguish the Delphi from other group interaction. 
Anonymity means that the members of the group do not meet face to 
face. The questionnaires and responses from group members are mailed to 
them. They react to each other's responses, opinions, arguments in 
writing and arrive at some consesus also in writing (Delbecq, p. 21). 
Iteration with controlled feedback is the use of successive ques-
tionnaires in which are incorporated information relevant to the issue. 
This information, extracted from responses to the previous question-
naires, are sent to the group members. This informs them of the current 
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status of the collective opinion of the group, and the arguments for or 
against each point of view (Martino, p. 20). 
Statistical group response includes the opinions of the entire 
group on a single question. This group response may be presented in 
terms of a median and two quartiles, indicatirtg that half the group were 
above the median and half below; and the two quartiles are the two num-
bers that separate the inner half of the group from the outer quartiles 
(Martino, p. 20). 
Design and implementation. In terms of design and implementation, 
the Delphi formats could vary considerably. For instance, to maintain 
anonymity, the group members may meet in one place but their responses 
could be recorded electronically by pressing buttons connected to a dis-
play board. Although face to face anonymity is not observed the source 
of the response may be masked by manipulating the connecting wires to 
the display board so that the respondent to the question is not identi-
fied. Written, secret estimates may also be employed (Martino, pp. 
28-29). 
The type of question may vary from a very broad, open-ended to a 
structured, specific one. The number of iterations of questionnaires and 
feedback reports needed could be as few as two, and as many as five or 
more (Martino, p. 29; Delbecq, p. 106). The specific form of the Delphi 
depends generally on the nature of the problem being investigated and 
the constraints of the amount of physical and human resources available 
(Delbecq, p. 11). 
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If time is short, and an initial list of events can be obtained by 
, some other method, two rounds may be sufficient to clarify the issues, 
even if not to reach full agreement on the part of the panel (Martino, 
P· 27). In some cases, where the panel has not been able to come to any 
consensus, the director may be interested in the arguments on both 
sides. The forecast itself consists of the list of events, with the 
associated median and quartiles. If the panel reaches what amounts to 
agreement on the second round, it may as well be dropped. This is parti-
cularly true for those events which the panel thinks will never take 
place (Martino, p. 23). 
Goldstein offered the following advice to future Delphi monitors 
and designers (in Linstone and Turoff, 1975, p. 226). These were: 
1. When presenting statements for a vote, or synthesizing the 
respondents' suggestions, be alert for ambivalent wording. 
Two separate statements may appear as one, leading to confu-
sion as to what should be voted upon. Vague wording or eas-
ily misinterpreted wording may also lead to confusion. 
2. When editing respondents' comments for clarity, try tp pre-
serve the intent of the originator. When editing from round 
to round, avoid changing a statement so that it has one mean-
ing in round one and another in round two. 
3. Lay out the expected processing of the data throughout all 
the rounds of the Delphi before you finalize the design. You 
may, by circumstance, be forced later to modify the proce-
dure, but the process of planning ahe ad will usually turn up 
any gross problems in your initial questionnaire design and 
its impact on following rounds. 
4. Design the handling of your data so that each response can be 
processed (or punched for processing) as it comes in. Thus 
you will not have a frantic rush to analyze all the responses 
at once when the last tardy return comes in. 
5. Keep track of how different subgroups in your respondent 
group vote on specific items. This can be very useful in ana-
lyzing the results and will occasionally produce situations 
where you wish to let the respondent group know that polari-
zations or differences based upon background exist. 
6. It you are covering a number of fields of expertise, make 
sure that each field is adequately represented in your group. 
7. It should be mandatory that at least two professionals work 
on monitoring any one Delphi exercise, particularly when the 
abstracting of comments is a notable portion of the exercise. 
With two individuals one can always review what the other has 
done. 
8. Pretest your questionnaire on any willing gui~ea pigs you can 
find outside your respondent or monitor group. If you have a 
sponsor, it is useful to go over the design of each round 
with some of his people before finalizing it. (p. 226). 
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Linstone and Turoff (1975) enumerated the strengths of the Delphi 
in its ability to expose uncertainty and divergent views. They cited 
eight pitfalls in the use of the Delphi Technique, which, when the limi-
tations on the particular design and its apllication are made explicit, 
gives strength to the Delphi (pp. 574-586). 
It is reported that Dalkey expressed the unfortunate use of the 
term Delphi, since there was nothing oracular about the Delphi Techni-
que, nor does it have anything to do with crystal ball prophesizing. 
Rather, it is concerned with capitalizing on refined majority opinion, 
or what Sackman termed "informed opinion" rather than expert opinion. It 
is reported to function on the assumption that "two or more heads are 
better than one." Users of the Delphi Technique has modified the origi-
nal system so that there are as many variations as there are users for 
various purposes. 
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The exploratory and normative uses of the Delphi Technique ~ere 
postulated by Weaver (in Ventura, 1979, p. 5). Originally the Delphi was 
used for exploratory purposes. Many of the modified versions were also 
exploratory, in the sense that they sought to project future events. On 
the other hand, the normative Delphi is designed to facilitate goal for-
mation that would have an impact on shaping the future that is desired. 
The result of applying normative Delphi should therefore be the system-
atic attempt to shape the future in the direction of the desired goals 
identified by the technique (Ventura, p. 5). 
For this study, on the responsibilities of the Staff Development 
Director Directors in Illinois hospital nursing services, the explora-
tory use of the Delphi is applied. 
CHAPTER III 
RESEARCH METHOD 
The nature of this study on the role and responsibilities of Staff 
Development Directors in Illinois hospital nursing services was: ex 
post facto, non-experimental, exploratory and descriptive. 
Kerlinger defined ex post facto research as 
systematic, empirical inquiry in which the scientist does not have 
direct control of independent variables because their manifestations 
have already occurred or because they are inherently not manipula-
ble. Inferences about relations among variables are made, without 
direct intervention, from concommitant variation of independent 
variables. Direct control is not possible. Neither experimental 
manipulation nor random assignment can be used by the researcher . . 
. so the "truth" of the hypothesized relation between x (independent 
variable) and y (dependent variable) cannot be asserted with the 
confidence of the experimental situation. Lack of control of inde-
pendent variables is an inherent weakness of ex post facto research 
. . . and the subjects and the treatments come, as it were, already 
assigned to groups. The investigator must take things as they are 
and disentangle them (Kerlinger, 1973, pp. 379-381). 
When the subjects are selected in a nonrandom fashion, they are 
self-selected into a sample. In this study the subjects were self-se-
lected in that they consented and were willing to participate. They 
were staff development directors responsible for planning, implementing 
and evaluating educational programs and for supervising personnel in 
staff development. They responded to a questionnaire that pertained to 
SDD responsibilities they were doing or had read or heard about and 
observed. 
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Kerlinger suggested that a good rule to follow in dealing with ex 
post facto research is to: 
1. Ignore the results of any ex post facto study that does not test 
hypotheses. 
2. Be highly skeptical of any ex post facto study that tests only 
one hypothesis; i.e., alternative "negative" hypothesis should 
be routinely tested. Researchers should predict significant 
relations and non-significant relations whenever possible. 
3. Always treat the results and interpretations of the data of ex 
post facto investigations with great care and caution; doubly so 
than with experimental results and interpretations (Kerlinger 
1973, p. 392). 
Testing of alternative hypotheses, of alternative dependent variables, 
is one of the only ways to "control" the independent variables of ex 
post facto research, according to Kerlinger (p. 390). It is like testing 
the relation between x and y1, x and y2, x and y3, etc. In citing Mer-
ton, (p. 392) Kerlinger wrote that "post factum explanations do not 
lend themselves to nullifiability because they are so flexible and that 
whatever the observations new interpretations can be found to "fit the 
facts" (p. 392). 
In this study, for instance, the relationship of age and voting on 
responsibilities, age and voting on qualifications were tested. 
Since this study was non-experimental in design, the research con-
ditions were not manipulated or controlled by the investigator. The pur-
pose of this study was descriptive in attempting to discover what the 
staff development directors' responsibilities were and why they had 
those responsibilities (Knapp, 1978, p.4). 
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The approach for this study was through a survey questionnaire, 
which collected, recorded and analyzed the data, in order to answer the 
question as to what the SDD responsibilities were. A descriptive study 
"involves the description, recording, analyses, and interpretation of 
conditions that now exist" (Best, 1977, p. 116; Treece & Treece, 1977, 
P· 57). Knapp stated that the "aim of descriptive research is to obtain 
accurate and meaningful description of a phenomenon by means of collect-
ing reliable information conducted primarily for the purpose of 
describing a situation or event and attempts to make no generalizations 
beyond the situation at hand" (p. 3). 
This investigation has two parts. One part analyzes the responsi-
bilities of the Staff Development Director (SDD) in Illinois hospital 
nursing services, in terms of SDD age, education, major field of study, 
experience, self-rating on knowledge and experience, hospital size and 
hospital distance from a university or college. The other part describes 
the characteristics of the SDD and some characteristics of their employ-
ing hospitals. 
Survey by questionnaire was selected as appropriate for this 
study, since the purpose of survey or questionnaire research is to learn 
pertinent and precise information about existing situations. "The most 
common instruments for data collection in survey research," according to 
Borg and Gall (1971) "are the questionnaire and individual interview" 
(p. 189). 
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In this study a two-round modified Delphi technique questionnaire 
was used. Instead of initiating an open-ended question or questions, 
specific questions were asked. Individual interviews were not conducted. 
Instead the participants were asked to state comments on items that they 
felt strongly about. These comments were analyzed and categorized. 
In order to avoid the difficulty that might result from a " com-
pletely unstructured situation" so that respondents "do not know where 
to start" (Martino, 1972, p. 26), this investigator, in the Round I 
questionnaire, listed responsibilities of SDDs which she obtained from 
her review of the literature, as well as from her experiences and those 
of her colleagues in staff development. The questionnaire also included 
questions on the demographic profile of the participants and on the 
situation in which the participants were operating. 
In this study, the questionnaire in Round II contained the list of 
responsibilities surveyed in the first questionnaire, the summary of 
comments presented in the first questionnaire, and the median vote for 
each responsibility. Each participant received a listing of her or his 
previous votes and was asked to re-vote on the responsibilities. 
Population 
The population for this study consisted of the SDDs in Illinois 
hospital nursing services. The hospitals were obtained from the Direc-
tory of Selected Health Facilities (Illinois Department of Public 
Health, 1981). Five federal government hospitals were also added making 
a total of 283 hospitals for the population. All participant hospitals 
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represented various sizes ranging in number of beds from 15 to 1435. 
Non-participant hospitals range in size from 63 to 1260 beds. 
There were 16 accrediting or approval agencies used by the hospi-
tals. Letter symbols were used to identify each agency. These were: 
A - Joint Commission on Accreditation of Hospitals 
B - Cancer Program 
c - American Medical Association - Residency 
D - American Medical Association - Internship 
E - American Medical Association - Medical School 
F - National League for Nursing - Professional Nursing 
School 
G - National League for Nursing - Practical Training 
(Nursing) 
H - Member Council Teaching Hospital 
I - Blue Cross 
J - Medicare 
K - Renal Dialysis 
L - Clean Gynecological Program 
M - American Hospital Association Member 
N - American Osteopathic Association 
0 - Designated Maternity Beds 
P - Clinical Support Programs 
Source: Directory of Selected Health Facilities 1981, Illinois 
Department of Public Health, Office of Health Regulation, 
Division of Development and Construction 
Number of approvals that participant hospitals have is shown below. 
Hospital Participants by Number of Approvals 
No. of Approvals No. of Hospitals 
- -11 6 
10 4 
9 3 
8 5 
7 5 
6 8 
5 21 
4 27 
3 6 
2 2 
1 5 
None indicated 4 
Total 96 
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It is important to show the health profile of the State of Illi-
nois at this point, since the hospitals employing the participants were 
located in various counties and regions of the State. According to the 
1980 Census Population (1982), the entire State had a population of 
11,427,414 with almost half of the residents (5,253,628) living in the 
Cook County and in the Chicago metropolitan area (Table 14, pp. 5, 6, 
9). The next most populated area is the Peoria and Rockford areas, and 
the least populated are the counties of southern Illinois. The median 
age for the entire State was 29.9 years of age (Table 19, p. 42). The 
life expectancy in 1978 was 73.3 years of age (Statistical Abstract 
1978). About a tenth of the State population, 1,261,885, were over 65 
years old (Census, 1982, p. 42). 
In 1979 the median income was $19,323 for households and $22,748 
for families. The poverty threshold for a family of four for the State 
was $9,265. There were about 10% of the State's population that were 
below this level and about 60% of them lived in the Chicago area (Census 
of Population and Housing, 1982, p.104). 
In 1979 the State had a total of 73,535 hospital beds in 285 hos-
pitals (World Almanac, 1981, p. 960), giving a ratio of 6.4 beds per 
1,000 population, conforming to the national ratio of 6.2 beds per 1,000 
population (Statistical Abstract, 1981, p. 110). The leading causes of 
death in Illinois were diseases of the heart, at 379.6 per 100,000 popu-
lation which conformed to the major cause of death nationwide, and 
malignant neoplasm at 186.8 per 100,000 population (Statistical 
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Abstracts 1981, p. 74). The American Cancer Society estimated deaths 
from cancer to be 188.5 per 100,000 population in Illinois for 1980 
(American Cancer, 1979, p. 11). 
Criteria for Sample Selection 
The criteria used to select the participants were: 
1. The participants must be employed in hospitals that have in-
patient beds. 
2. The hospital must have nursing service personnel. 
3. The hospital must be listed in the Directory of Selected 
Health Facilities 1981, in addition to the five federal 
government hospitals. Hospitals which belonged to a group and 
were administered by a central nursing office and one staff 
development director, were considered as one hospital and only 
one questionnaire was sent to them. 
4. The hospital must have one person designated to administer, 
coordinate, or be in charge of planning, implementing and 
evaluating the educational programs for nursing personnel. 
The following procedure was followed to contact the SDDs: 
1. Where names of SDDs were known, the cover letter, consent 
form, and questionnaire as well as the envelope containing 
these materials were addressed to them. 
2. Some participants were contacted through the Director of Nurs-
ing Service or through the person to whom the SDD reported or 
was directly responsible. 
3. This procedure was done because the directory of hospitals did 
not include the name of the Director of Nursing nor the SDD. 
So for other hospitals the following procedure was used. 
a) Since titles varied for the SDD in the different hospi-
tals, and since the words "inservice" and "staff deve-
lopment" was commonly used by nursing service adminis-
tration, it was felt that by using those words in 
addressing the envelope, the questionnaire packet would 
be routed to the SDD. The envelope was thus addressed 
"To Staff Development Director for Nursing Service or 
Designee." 
b) When the packet was returned with a notation "no such 
person or title," the envelope was re-addressed "To the 
Director/Coordinator in Charge of Nursing Inservice or 
Designee." 
Sample 
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A convenience sample was utilized by sending the Round I question-
naire packet to 283 hospitals, which included those listed in the direc-
tory that had in-patient beds, as well as five federal government hospi-
tals. Long-term care facilities and ambulatory care centers were not 
included. The type of ownership under which the hospitals were catego-
rized were as follows: city, county, state, hospital district, church-
operated or affiliated, federal, corporate, other non-profit. The types 
of facility were general, psychiatry, and pediatrics. 
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The majority of respondents were from the Chicago and Cook County 
areas. The participants represented the state of Illinois. Non-partici-
pant hospitals, likewise represented the State (Appendix L). 
Instrument 
The modified Delphi technique SDD Questionnaire (SDD-Q) (Appendix 
I) was the instrument used for Round I. It was developed and constructed 
by the researcher. It was tested for face and content validity by admin-
istering the questionnaire to three former staff development directors, 
one former acting staff development director who was in the position for 
almost a year, one nursing service administrator, and three staff deve-
lopment instructors. Valuable information was obtained as to the clarity 
of the instructions, the content parameters, question construction, 
length and turn-around time for responding. The comments by the pre-tes-
ters were incorporated in the final copy of Questionnaire I. 
The final questionnaire was printed after the necessary revisions 
were made to conform to the suggestions of the pre-testers. The ques-
tionnaire booklet was designed to standardize the page layout for easier 
responses. 
In the first part of the questionnaire there were twenty-six main 
responsibilities around which additional questions were asked. Five 
questions (1, 13, 14, 17, 19) were directly related to the seven func-
tions of administration as described by Gulick: planning, organizing, 
delegating, staffing, coordinating, reporting, and budgeting. Eight 
questions (2, 3, 4, 5, 6, 9, 15, 17) were related to responsibilities 
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for planning, implementating, and evaluating educational programs. Three 
questions (7, 8, 15) were related to consultation activities. One ques-
tion each were related to research (10), career development (11), promo-
tion of community relations (20), and the SDD 1 s own personal growth 
(12). Other questions were related to recruitment of non-staff develop-
ment personnel (16), and negotiating and coordinating student affilia-
tions (21). To increase reliability of the questionnaire, 75 additional 
questions were asked on several of the 21 main topics, making a total of 
96 questions on responsibilities of Staff Development Directors. 
A list of responsibilities identified from the literature, from 
contacts with SDD persons at meetings, conferences and educational pro-
grams, as well as from the investigator 1 s experiences, was used to 
determine what responsibilities were fulfilled by the SDDs, and what 
responsibilities the SDDs felt were critical to the SDD role. The parti-
cipants were asked to identify which responsibilities they were doing 
now. The responsibilities were those of the SDD' s department whether 
they were doing them personally or delegating them to someone else. The 
SDDs were also asked to add other responsibilities that were not 
included in the list. 
The participants were also asked to vote on how critical those 
responsibilities will be for the SDD role by the year 1992. They were to 
assign a number between 0 and 7 to each responsibility. A vote of 0 
meant the responsibility was not critical and should not be done by the 
SDD by the year 1992; a vote of 1 meant the responsibility was least 
critical, and a vote of 7 meant the responsibility was most critical. 
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The participants also voted on the impact of qualifications on the 
SDD role, on such qualifications as highest educational degree, academic 
major, and experience. They were asked to assign a number between 1 and 
7 to each qualification listed. A vote of 1 meant least impact and 7 
meant most impact on the SDD role by the year 1992. The participants 
were asked to add other qualifications they felt will have an impact on 
the SDD role. 
Next the participants were asked to do a self-rating on their 
knowledge and experience on 15 responsibilities. This time reverse rat-
ing was solicited, with number 1 indicating a positive or highest rating 
and 7 indicating a negative or lowest rating. 
The second part of Round I questionnaire consisted of questions 
eliciting demographic data about the participants and the hospital where 
they worked. Copies of job descriptions, statement of qualifications for 
the SDD job, and an organizational chart showing the location of the SDD 
position in the hospital organizational structure were also solicited 
from the respondents. 
Procedure 
The investigator tried to adhere to the following schedule. 
Activity Estimated Time 
1. Develop the Delphi question 14 days 
2. Select and contact respondents 5 
3. Select sample size 1 
4. Contact pilot panel members 2 
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5. Develop Questionnaire I and test 7 
6. Re-type, print and send out 5 
7. Response time 14 
8. Dunning time 5 
9. Analysis of Questionnaire I responses 10 
10. Develop Questionnaire II and test 10 
11. Re-type, print and send out 5 
12. Response time 14 
13. Dunning time 5 
14. Analysis of Questionnaire II 20 
20. Prepare preliminary report 30 
21. Type report and send out 60 
22. Prepare summary report to respondents 5 
23. Type report to respondents and send out 5 
Total estimated minimum time 217 days 
The Round I questionnaires were mailed to 283 hospitals during the 
week of February 5, 1982. Each packet included the questionnaire, a 
cover letter, a consent to participate form instructions and instruc-
tions on how to respond to the questionnaire. Two self-addressed, 
stamped envelopes were enclosed, one for return of the consent form, the 
other for return of the completed questionnaire and documents solicited. 
The contents of the packet were arranged in such a way that the partici-
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pant will go through the materials in the sequence desired by the inves-
tigator. The participants were asked to return the consent to partici-
pate form separately from the questionnaire in order to further insure 
their anonymity. The completed questionnaires were to be returned within 
two weeks. 
In four weeks those who consented to participate but who did not 
return the completed questionnaire were sent a dunning letter requesting 
the return of the completed questionnaire in one week. Some participants 
requested more time to respond. The reasons given for the delay were: on 
vacation, out of town, had surgery or a baby, had to ask permission 
first to participate, had higher priority duties. Follow-up letters were 
sent to those who did not respond at all. It was necessary to send a 
second dunning letter to those who had indicated they would participate 
but who did not return the completed questionnaire after the first dun-
ning letter. The investigator felt this would serve as a reminder rather 
than as being a harassment to the SDDs who had very busy schedules. 
All non-participants who returned the consent to participate form 
indicating their inability to participate were sent thank you letters. 
This was in recognition of their graciousness in letting the investiga-
tor know that they could not participate, since it gave the investigator 
valuable information regarding the size, type of ownership and facility 
of the hospital where the non-participants worked. See Appendix J for a 
sample dunning letter, letter to non-participants who returned the con-
sent form, and letter to pre-testers of the questionnaires. 
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Of the 283 attempted contacts, 114 completed and returned the 
Round I questionnaire for a 40% return. One was discarded because it was 
completed by a staff development instructor without the knowledge of the 
SDD. (The investigator was called by the SDD of that particular hospital 
who stated she could not respond to Questionnaire II since she did not 
complete the first one). 
The median value of all the votes for each responsibility, quali-
fica·tion, and the median value of all self-ratings on knowledge and 
experience were computed. Comments of the participants on the items they 
felt strongly about were summarized. Comments on the items that they 
requested clarification were taken into account in constructing the 
Round II questionnaire. The items that needed clarification were item #6 
on "long-term evaluation of SD programs (6 months or longer)," and item 
#15.1 on "developing core curriculum." The responsibilities and qualifi-
cations that were added by the respondents to the first questionnaire 
were analyzed and categorized. All these were incorporated into the 
Round II questionnaire. 
The Round II questionnaire (Appendix K) consisted of five parts. 
The first part listed the responsibilities from the Round I question-
naire, the summary of comments, the previous vote of each participant, 
and the median of all the votes for each responsibility. The parti-
cipants were asked to re-vote on each responsibility. 
The second part consisted of the other responsibilities added by 
the participants in the first round. These were analyzed and categorized 
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by the investigator. The participants were asked to vote on the criti-
cality of these additional responsibilities to the SDD role by the year 
1992. 
The third part had the qualifications listed in Round I, the sum-
mary of comments, previous vote of each participant, and the median of 
all the votes for each qualification. The participants were asked to 
re-vote on each qualification. 
It should be noted here that the previous votes of each partici-
pant were given only to that respondent. All participants were given the 
median votes. Jillson (in Linstone and Turoff, 1975, pp. 129 and 132) 
asked her respondents for self-rating, for ranking of the responsibili-
ties, and for their expectations of the study. Scheibe et al's (in Lin-
stone and Turoff, p. 276) post-Delphi survey found that those who did 
conform to the mode in round 3, to the visible majority, had difficulty 
in giving and taking ideas from the feedback. 
The fourth part consisted of the 15 responsibilities to which the 
Round I participants self-rated themselves in terms of knowledge and 
experience. Again the previous rating and group median for each respon-
sibility were included. The participants were asked to re-rate them-
selves. 
The fifth part was composed of 25 responsibilities that parti-
cipants were asked to rank. A rank of 1 meant highest priority and most 
important, a rank of 2 meant next highest priority and importance, and 
so on down to the rank of 25 for the lowest priority and least important 
responsibility. 
133 
Lastly, the participants were asked to comment on the use of the 
Delphi technique in relation to this study and what they expected from 
this study. Their comments are incorporated in Appendix H. 
The questionnaire and instructions for Round II were submitted to 
five individuals for testing face and content validity. These indivi-
duals were the same individuals who pre-tested Questionnaire I. They 
were the three former staff development directors, one former acting 
staff development director, and one nursing service administrator who is 
involved in staff development and research for her nursing personnel. 
The staff development instructors who participated in testing the first 
questionnaire were not used for testing the second questionnaire. The 
comments by the pre-testers were incorporated in the final copy of the 
second questionnaire. 
The second questionnaire was mailed to the 113 participants on 
April 16, 1982. Ninety-six completed the second questionnaire for a 
return rate of 85%. 
Hypotheses 
From rough estimates to precise measurements, from hypotheses to 
realities .... Robert Oppenheimer. 
The relationships between the dependent variables of SDD responsi-
bilities and SDD qualifications and the independent variables of age, 
education, major field of study, experience, self-rating on knowledge 
and experience, hospital size and hospital distance from a university or 
college were tested in this study. The following hypotheses were tested: 
Null Hypothesis I: 
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Age has no effect on SDD votes on responsibilities and qualifications. 
Null Hypothesis II: 
~ --
Education has no effect on SDD votes on responsibilities and qualifica-
tions. 
Null Hypothesis III: 
-
Major field of study has no effect on SDD votes on responsibilities and 
qualifications. 
~ Hypothesis IV: 
Experience has no effect on SDD votes on responsibilities and qualifica-
tions. 
Null Hypothesis V: 
Hospital size has no effect on SDD votes on responsibilities and quali-
fications. 
Null Hypothesis VI: 
Hospital distance from a university or college has no effect on SDD 
votes on responsibilities and qualifications. 
Null Hypothesis VII: 
Self-rating on knowledge and experience has no effect on SDD votes on 
responsibilites and qualifications. 
Statistical Analysis 
The statistical analyses used to test the hypotheses were the 
Chi-square (x2 ) and the Fisher Exact (Kurtz and Mayo, 1979; Siegel, 
1956). The null hypothesis is rejected if the level of significance is 
equal to or less than .05. Missing responses were not part of the calcu-
lations. Frequencies and percentages were based on the number of votes, 
ratings, rankings assigned to individual questions by the SDDs. The SAS, 
or Statistical Analysis Systems, of computer analysis was employed for 
this study. 
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According to Knapp (1978) some data may be expressed in terms of 
•embers or individuals (or objects) who fall into two or more discrete 
categories, and they are called frequency data (p. 167); they may be 
analyzed by means of the Chi-square (x2 ) analysis. 
The basic question answered by x 2 analysis is whether the 
counts or frequencies observed in a sample deviate significantly 
from some theorized population frequencies . . . . The question that 
must be answered is whether the differences between the observed 
values and the expected values are due to chance variation (sampling 
error) or whether there is a true difference in population propor-
tions . The x 2 statistic is a measure of the discrepancy 
between the observed and the expected frequencies. For "large' dis-
crepancies between observed and expected frequencies, the null 
hypothesis is rejected. The decision about whether the discrepancy 
is "large" or "small" is made by comparing the size of the computed 
test statistic with a critical value obtained from a table of x 2 
values (Knapp, p. 168). 
The Fisher exact probability test is used for analyzing dis-
crete data (either nominal or ordinal) when the two independent sam-
ples are small in size (Siegel, 1956, p. 96). It is used when the 
scores from two independent random samples fall into one or the 
other of the two mutually exclusive classes . . represented by 
frequencies in a 2 x 2 contingency table (p. 96) The test 
determines whether the two groups differ significantly in the pro-
portion in which they fall into the two classifications (p. 97). The 
statistical test of the null hypothesis asks: What is the probabil-
ity under Ho of such an occurrence or of one even more extreme (p. 
98) . . . . The value of p is used in deciding whether to reject the 
null hypothesis (p. 99). 
"Use the exact probability test, but with caution, when x2 would 
be used if more records were available" (Kurtz and Mayo, 1979, p. 406), 
or "the exact method is commonly preferred when one or more of the fe's 
(frequencies) is very small" (p. 374). 
"The probability of an event is determined as the number of occur-
rences of the event divided by the total number of cases, or trials" 
(Parl, 1967, p. 83). 
CHAPTER IV 
ANALYSIS OF DATA AND FINDINGS 
The findings are presented in four parts: the analysis of the 
responses to the questions on responsibilities and qualifications; the 
analysis of the responses to the question regarding self-rating on know-
ledge and experience and on ranking the responsibilities in the order of 
their priority and importance; the analysis of the demographic data; and 
the statistical tests of the hypotheses. 
Analysis of SDD Responsibilities 
In Table 1 is shown the votes on Maintaining a Budget. Sixty 
(63%) of the SDDs maintain either a total budget including staff sala-
ries or a partial budget that does not include salaries. 
Most, 91(95%), felt that maintaining a budget is most critical to 
the SDD role. The median vote in Rounds I and II for this responsibility 
was 7, the highest level. 
The following activities were added by the respondents as part of 
the budget behavior: 
1. Participate in budget planning of the total service, or have 
input into determining the budget for the department of nurs-
ing. 
2. Administer capital expenditures for education. 
3. Administer yearly Continuing Education budget for nursing 
units. 
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Respons i b I i ty 
1. Maintain 
a budget 
1.1 Total 
1. 2 Part Ia I 
Additional: 
TABLE 1 
SSD Responses to the Responsibility of 
Maintaining a Budget 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
N = 96 
Number Voting on 
I C R I T I C A L I T Y 
1---------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------1 1st F(%) F(%) F(%) F(%) F(%) 
I 2nd F(%) F(%) F(%) F(%) F(%) 
60(63) 36(38) 15(16) 1 ( 1 ) 3(3) 11(12) 66(69) 
2(2) 
- -
3(3) 91(95) 
37(39) 59(62) 12(13) 6(6) 8(8) 18(19) 52(54) 
3(3) 1 ( 1 ) 3(3) 8(8) 81(84) 
36(38) 60(63) 23(24) 10(10) 3(3) 18(19) 42(44) 
8(8) 4(4) 2(2) 10(10) 72(75) 
AR01-Participate 46(48) 50(52) 4(4) 30(31) 62(65) 
in budget plan-
ning 
Median 
Vote 
7 
7 
6 
7 
6 
6 
1-' 
w 
--:] 
4. Maintain a special account for depositing tuition, paying of 
instructors, etc. 
5. Order equipment up to $300. 
6. Account for programs or program results on a benefit-cost 
basis. 
7. Administer partial budget for Infec'bion Control (excluding 
salaries). 
8. Work within overall hospital budget. 
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The respondents were asked to give brief comments on any item they 
felt strongly about or needed clarification. See Appendix H for the 
comments to this responsibility. 
In Table 2 shown the votes on Orientation. Eighty (83%) reported 
doing orientation and 88(92%) felt it to be most to the SDD role. This 
responsibility was further categorized into the orientation of new nurse 
graduates, experienced/ inexperienced RNs (Registered Nurses), LPNs 
(Licensed Practical Nurses), and NAs (Nursing Assistants). The orienta-
tion of RNs, as opposed to other nursing personnel, was the busiest 
activity with 92(96%) doing this type of orientation and 91(95%) felt it 
to be most critical. 
Other personnel listed by the respondents as being oriented by the 
SDDs were: 
1. Nurse Technicians - waiting to take board exams or for 
board exam results 
2. Nursing Administrators, Supervisors, Head Nurses 
3. Foreign graduates who have not taken boards 
4. Student nurse technicians 
5. Unit secretaries/clerks 
Responsibility 
2. Orlentat ion 
2.1 New nurse 
graduates 
2.2 RNS 
2.3 LPNs 
2.4 NAs 
Additional: 
AR02-Un It/Ward 
Clerk 
AR03-Nurse 
Technicians 
AR04-0ther hosp. 
employees 
TABLE 2 
SOD Responses to the Responsibility of 
Orientation 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
N= 96 
I Hulllbe r Votl ng on 
I C R I T I C A L I T Y 
1-------------------------------------------------IVote Missing Not Least Moder. Most Median 
1----------------------------------------- Vote I 1st F(%) F(%) F(%) F(%) F(%) 
I 2nd F(%) F(%) F(%) F(%) F(%) 
80(83) 16(17) 11(11) 
4(4) 
6(6) 79(82) 7 
4(4) 88(92) 7 
89(93) 7(7) 
92(96) 4(4) 
88(92) 8(8) 
83(87) 13(14) 
67(70) 29(30) 
64(67) 32(33) 
41(43) 55(57) 
1 ( 1 ) 6(6) 89(93) 7 
3(3) 93(97) 7 
9(9) 87(91) 7 
5(5) 91(95) 7 
2(2) 1(1) - 14(15) 79(82) 7 
1(1) 2(2) 1(1) 13(14) 79(82) 7 
5(5) 2(2) 2(2) 20(21) 67(70) 7 
2(2) 7(7) 5(5) 10(10) 72(75) 7 
3(3) 
9(9) 
8(8) 
48(50) 
36(38) 
63(66) 
45(47) 
51(53) 
25(26) 
c·~-,.-~ 
1-' 
VJ 
\0 
6. Order lies 
7. Operating room technicians 
8. Monitor technicians 
9. Dialysis/medical/emergency room technicians 
10. Student NA for area high school, high school students as 
aides 
11. Volunteers, Candy Stripers 
12. Students from affiliating schools - Undergraduates, Mas-
ters, Doctoral 
13. Hospital corpsmen 
14. Escorts 
15. Other hospital staff - lab service technicians, housekeep-
ers, social work psychologists, medical students, interns, 
residents, mental health workers, PHD interns, interns to 
administrators, inexperienced health occupations students. 
See Appendix H for the comments on this activity. 
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From the responses it seems very likely that orientation of new 
nurse graduates and RNs will be an important responsibility of the SDDs. 
The responses seem to indicate that the orientation of non-professional 
personnel in nursing, the LPNs and the NAs will be phasing out by the 
year 1992 although there will be involvement in the orientation of nurs-
ing service administrators and other hospital personnel. 
f. In Table 3 is shown the votes on Training. Seventy-five (78%) 
' f indicated they did training. The area that received the most attention 
l, ,. 
~ 
' Was training on the basic specific skills of RNs for general patient 
care areas. 85(89%) reported doing it. The least attention was given to 
TABLE 3 
SOD Responses to the Responsibility of 
Training 
Responsibility 
3. ·Training 
to develop 
new ski I Is 
3.1 Basic 
NA ski II s 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
75(78) 21(22) 
54(56) 42(43) 
3.2 Advanced 60(63) 36(38) 
NA ski II s 
3.3 LPN 50(52) 46(48) 
Medication/ 
Pharmacology 
3.4 Nurse 
Internship 
3.5 Basic RN 
ski I Is 
27(28) 69(72) 
85(89) 11(12) 
N = 96 
l ·--Number Voting on 
I C R I T I C A L I T Y 
1------------------------------------------------IVote Missing Not Least Moder. Most Median 
1---------------------------------------- Vote l1st F(%) F(%) F(%) F(%) F(%) 
l2nd F(%) F(%) F(%) F(%) F(%) 
18(19) 2(2) 1(1) 10(10) 65(68) 7 
3(3) 1(1) - 9(9) 83(87) 7 
8(8) 17(18) 11(12) 22(23) 38(40) 4 
3(3) 20(21) 17(18) 39(41) 17(18) 3 
9(9) 8(8) 9(9) 32(33) 38(40) 5 
2(2) 10(10) 13(14) 44(46) 27(28) 5 
7(7) 16(17) 10(19) 22(23) 41(43) 5 
3(3) 18(19) 7(7) 30(31) 38(40) 5 
15(16) 12(13) 9(9) 20(21) 40(42) 5 
3(3) 7(7) 2(2) 42(44) 42(44) 5 
3(3) 3(3) 3(3) 19(20) 68(71) 6 
1(1) 1(1) 2(2) 20(21) 72(75) 6 
~ 
I-' 
Responsibility 
3.6 Advanced 
RN ski II s 
3. 7 Refresher 
RN program 
3.8 Nurse 
Preceptor 
development 
3. 9 Head Nurse 
development 
3 . 10 Supe rv i so r 
development 
3.11 Ward 
Clerks 
3 . 12 Nu rs i ng 
Volunteers 
Additional: 
AR05-0ther non-ng 
employees 
TABLE 3 
SOD Responses to the Responsibility of 
Training (continued) 
N = 96 
,- -- Number VotIng on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------
ReReporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median 
Done Done 11 st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
75(78) 21(22) 4(4) 7(7) 2(2) 12(13) 71(74) 7 
-
4(4) 3(3) 13(14) 76(79) 7 
15(16) 81(81) 18(19) 21(22) 10(10) 29(30) 18(19) 4 
3(3) 20(21) 13(14) 48(50) 12(13) 3 
50(52) 46(48) 9(9) 5(5) 6(6) 19(20) 57(59) 6 
3(3) 2(2) 3(3) 17(18) 71(74) 7 
59(61) 37(39) 7(7) 4(4) 
-
26(27) 59(62) 6 
2(2) 5(5) 1 ( 1 ) 26(27) 62(65) 6 
53(55) 43(45) 8(8) 4(4) 3(3) 32(33) 49(50) 6 
1 ( 1 ) 3(3) 3(3) 32(33) 57(59) 6 
67(70) 29(30) 6(6) 9(9) 11(12) 28(29) 42(44) 5 
13(14) 10(10) 28(29) 45(47) 5 
34(35) 62(65) 14(15) 23(24) 19(20) 29(30) 11(12) 2 
3(3) 27(28) 26(27) 32(33) 8(8) 2 
45(47) 51(53) 6(6) 76(79) 14(15) 
"•<-111<<>:;."<~~ 
....... 
+=-
[\) 
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Nurse Internship and Refresher Programs for Returning RNs, with 27(28%) 
and 15 (16%) respectively, doing this responsibility. Training in the 
Advanced RN Skills for specialty areas and the Basic Specific RN Skills 
for general areas were deemed critical by 76(79%) and 72(75%) respec-
tively of the respondents; the Refresher Programs for Returning RNs and 
the Basic Skills for Volunteers were least critical to the SDD role. 
Although only 27(28%) indicated they offered Nurse Internship pro-
grams, 42(44%) indicated this program to be most critical to the SDD 
role. It is not sufficient to say at this point to state whether Nurse 
Internship Programs will be a standard training responsibility of the 
SDD by the year 1992. 
The Refresher Programs for Returning RNs, though popular in the 
60's, seemed to have lost its popularity. A meager 12(13%) stated it to 
be most critical and only 15(16%) reported doing it. It is too expensive 
for hospitals to offer this program, according to some of the comments, 
since it involves an extensive amount of non-productive hours paid by 
the hospital. Academic institutions have taken over this function, and 
the nurse learners pay them for this training, instead of the employer 
paying for them while they undergo re-training. It would be safe to 
state that by 1992 only a few or no SDDs will have this responsibility. 
Other training responsibilities that have become less critical for 
SDDs are those for the non-professional, meaning non-RN, nursing person-
nel. The Basic NA Skills received 17(18%) votes for most critical, the 
Advanced NA Skills, 27 (28%) votes; and the Basic Skills for Nursing 
Volunteers, 8(8%). 
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Other employees added under training responsibilities were other 
hospital non-nursing employees such as: mental health therapists, orien-
tation of medical students and house staff to nursing service, summer 
students, sitters, monitor technicians, home health aides, Candy Stri-
pers, etc. See Appendix H for comments on Training responsibilties. 
In Table 4 is shown the votes on In Service Education. Eighty-
seven (91%) indicated in service education as most critical to the SDD 
role. Only CPR (Cardio-Pulmonary Resuscitation) received over 90% votes 
as most critical in service education. The rest were below 70%, with 
updating nursing unit libraries and arranging access to the hospital 
library as least critical, with only 19% stating them to be most criti-
cal. 
Other contents that were added by the participants under the res-
ponsibility of In Service Education are: 
1. Infection Control; isolation policies and procedures 
2. Charting 
3. Legal issues and risk management 
4. Writing policy/procedure on new equipment, etc. 
5. Developing patient education programs. 
6. Treatment planning 
7. Attitudes and awareness 
8. Development of Quality Assurance 
9. Diagnostics and Mental status 
Responsibll ity 
4. lnservice 
Education 
4.1 Cardio-
Pulmonary 
Resuscitation 
4.2 IV 
Therapy 
4. 3 Fire & 
Safety 
4.4 Disaster 
Dri II 
4.5 Review 
nursing 
procedure 
TABLE 4 
SOD Responses to the Responsibility of 
In-Service Education 
N = 96 
r Number-Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting IVote Missing Not Least Moder. Most 
Not 1-------------------------------------~-- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
82(85) 14(15) 14(15) 
- -
8(8) 74( 77) 7 
4(4) 
- -
5(5) -87( 91) 7 
94(98) 2(2) 1 ( 1 ) 
-
1 ( 1 ) 8(8) 86(90) 7 
1 ( 1 ) 1 ( 1 ) 
-
5(5) 89(93) 7 
78(81) 18(19) 6(6) 4(4) 4(4) 19(20) 63(66) 6 
5(5) 4(4) 18( 19) 69(72) 6 
80(83) 16(17) 5(5) 8(8) 3(3) 23(24) 57(59) 6 
2(2) 2(2) 6(6) 22(23) 64(67) 6 
72(75) 24(25) 8(8) 8(8) 4(4) 22(23) 54(56) 6 
2(2) 4(4) 5(5) 24(25 61(64) 6 
88(92) 8(8) 3(3) 4(4) 5(5) 29(29) 55(57) 6 
2(2) 7(7) 35(37) 52(54) 6 
t-
Vl 
Responsibility 
4.6 Review 
Policies 
4. 7 Provide 
Nursing Unit 
Library 
4.8 Arrange 
access to 
I ibrary 
4.9 Instruct 
use of new 
medications, 
equipment, 
supplies 
TABLE 4 
SOD Responses to the Responsibility of 
In-service Education (continued) 
N = 96 
I Number Vo-tl ng on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting IVote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
82(85) 14(15) 6(6) 6(6) 5(5) 28(29) 51(53) 6 
1 ( 1 ) 5(5) 5(5) 33(34) 52(54) 6 
58(60) 38(40) 9(9) 15(15) 8(8) 41(43) 23(24) 4 
1 ( 1 ) 17(18) 10(10) 50(52) 18(19) 4 
33(34) 63(66) 11(12) 16(17) 16(17) 33(34) 20(21) 4 
2(2) 17(18) 16(17) 38(40) 18(19) 3 
92(96) 4(4) 1 ( 1 ) 2(2) 4(4) 24(25) 65(68) 6 
4(4) 22(23) 70(73) 6 
~ 
0\ 
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See Appendix H for comments to the In Service Education responsi-
bility. 
In Table 5 is shown the votes on Continuing Education. Eighty 
(83%) stated that they did this responsibility. Eighty-six (90%) felt 
that continuing education was most critical as an SDD responsibility. 
Eighty-five (89%) developed and implemented CEU programs, or programs 
that earned Continuing Education Units approved mostly by the Illinois 
Nurses' Association. Only 40(42%) arranged for graduate nursing student 
affiliations and 29(30%) voted this activity as most critical to the SDD 
role. Although arranging university courses within or near the hospital 
was done by 54(56%) of the respondents, only 21(23%) voted it to be most 
critical to the SDD role. 
It appears that developing and implementing continuing education 
programs that earn CEUs is a critical responsibility and perhaps will 
continue to be so by the year 1992. 
Coordinating, publicizing in and outside educational programs was 
added to this responsibility - done by 61(64%) of the respondents. See 
Appendix H for comments on Continuing Education. 
In Table 6 is shown the votes on Long-term Evaluation of SD Pro-
grams. Sixty-five (68%) reported doing long-term evaluation of SD pro-
grams. Sixty-nine (72 %) felt this responsibility to be most critical to 
the SDD role. This responsibility will continue, perhaps to increase by 
the year 1992, as concern for the accountability and the productivity of 
the SD department becomes a very important issue, in view of cost 
• 
Responsibility 
5. Continuing 
Education 
5.1 Develop/ 
implement 
CEU programs 
5.2 Arrange 
university 
courses near/ 
within 
hospital 
5.3 Develop 
po I icy fund I ng 
attendance at 
CE programs 
5.4 Arrange 
graduate nu r-
sing student 
affiliation 
Additional: 
AR06-Coordinate/ 
publ iclze in/ 
out ed. prog. 
TABLE 5 
SOD Responses to the Responsibility of 
Continuing Education 
N = 96 
I ---~-~- Number Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
80(83) 16(17) 15(16 
- -
21(22) 60(63) 7 
- - -
10(10) 86(90) 7 
85(89) 11(12) 2(2) 
-
2(2) 25(26) 67(70) 6 
1 ( 1 ) 
-
3(3) 22(23) 70(73) 6 
54(56) 42(44) 8(8) 12(13) 10(10) 44(46) 22(23) 4 
1 ( 1 ) 6(6) 11(12) 57(59) 21(22) 4 
55(57) 41(43) 6(6) 9(9) 7(7) 35(37) 39(41) 5 
1 ( 1 ) 5(5) 8(8) 46(48) 36(38) 5 
40(42) 56(58) 7(7) 10(10) 16(17) 38(40) 25(26) 5 
2(2) 6(6) 12(13) 47(49) 29(30) 5 
61(64) 35(36) 9(9) 50( 52) 37(39) 
I-' 
+ 
CP 
Responsibi I ity 
6. Long-term 
evaluation 
of staff 
development 
programs 
TABLE 6 
SOD Responses to the Responsibility of 
Long-Term Evaluation of SO Programs 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
65(68) 31(32) 
N = 96 
l Number Votl ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
13(14) - 2(2) 27(28) 54(56) 6 
2(2) 1(1~ 1(1)1 23(24) 69(72) 6 
~ 
\0 
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containment and economic constraints. See Appendix H for comments to 
this responsibility. 
In Table 7 is shown the votes on Acting as Consultant to Nursing. 
Seventy-seven (80%) of the participants act as consultant to nursing. 
Seventy-six (79%) felt this responsibility t(!) be most critical to the 
SOD role. Determining which personnel problems require education and 
training was more popularly done than determining which personnel prob-
lems require application of supervisory skills by the employee's super-
visor . 
. Other responsibilities added here were: 
1. Act as research resource - on research and evaluation mat-
ters. 
2. Collaborate on development of educational programs, expe-
riences, program design. 
3. Identify policy changes that should be made. 
4. Determine methods to study problems. 
5. Guide RN chairing committee. Give direction to PM Supervi-
sors. 
6. Determine which personnel problems require training/educa-
tion for all staff, not just nursing. 
See Appendix H for the comments to this responsibility. 
In Table 8 is shown the votes on Securing Consultants for Nursing. 
Only 29(32%) stated they secured consultants and only 15(16%) felt this 
responsibility to be most critical to the SOD role. An additional res-
ponsibility given was "Secure consultants for staff (SD)." 
REsponsibi I ity 
7. Act as 
consultant 
to nursing 
7.1 Determine 
educat iona I/ 
training 
prob I ems 
7.2 Determine 
supe rv i so ry 
problems 
TABLE 7 
SOD Responses to the Responsibility of 
Acting as Consultant to Nursing 
N = 96 
I Number Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(S) F(S) F(%) F(S) F(%) Vote 
F(%) F( %) I 2nd F(%) F(%) F(%) F(%) F(%) 
77(80) 19(20) 15(16) 1 ( 1 ) 1 ( 1 ) 20(21) 59(62) 6 
20(21) 76(79) 6 
83(87) 13(14) 2(2) 5(5) 1 ( 1 ) 29(30) 59(62) 6 
2(2) 3(3) 2(2) 27(28) 62(65) 6 
64(67) 32(33) 7(7) 10( 10) 5(5) 32(33) 42(44) 6 
4(4) 7(7) 3(3) 31 ( 32) 51 (53) 6 
I-' 
\.n 
I-' 
TABLE 8 
SOD Responses to the Responsibility of 
Securing Outside Consultants for Nursing 
N = 96 
Responsibi I ity 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
8. Securing 29(32) 67(70) 
outside 
consultants 
8.1 Implementing 27(28) 69(72) 
hospital 
selection 
criteria 
8.2 Develop 18(19) 78(81) 
eva I uat ion 
system of 
consultant 
services 
I --- - Numoe r Vot I ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
22(23) 19(20) 10(10) 29(30) 16(17) 4 
1(1) 7(7) 20(21) 53(55) 15(16) 4 
15(16) 26(27) 7(7) 30(31) 18(19) 4 
2(2) 24(25) 21(22) 43(45) 6(6) 3 
16(17) 24(25) 10(10) 35(37) 11(12) 3 
1(1) 21(22) 24(25) 44(46) 6(6) 3 
1-' 
Vl 
(\) 
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The comments of the respondents again reflected a lack of under-
standing of this role by some SDDs, and a feeling that this should not 
be an SDD responsibility, except when consultants are needed for the SD 
department. See Appendix H for the comments. 
In Table 9 is shown the votes on Collaborating/Cooperating in 
Other Hospital Programs. Eighty-three (87%) indicated cooperating/col-
laborating in the educational programs of other hospital departments; 
although in some cases the respondents were responsible for hospital-
wide education and training, so this responsibility is part of the job. 
Thirty-seven (39%) felt this is most critical to the SDD role. Some 
respondents commented on the political implications of including medical 
education in this responsibility, and of building rapport, opening up 
communication lines among all departments. See Appendix H for the com-
ments. 
Table 10 shows the votes on Research in Nursing. Twenty-eight 
(29%) did research in nursing; 22(23%) did assistive work in research; 
20(21%) participated in nursing or other research committees, and fewer 
still taught the research process, 12(13%). Less than 22(23%) felt any 
aspect of the responsibility for research as most critical to the SDD 
role. 
Other responsibilities added under this category were: 
1. Participant in IRB (Institutional Review Board). 
2. Keep current on nursing research; 
approaches. 
research problems, 
3. Provide opportunities for graduate student research. Our 
department facilitates research protocol for good student from 
accredited graduate programs in nursing - only nursing majors. 
Responsibi I ity 
9. Cooperate 
in other 
hospital 
education/ 
training 
programs 
Additional: 
AR11-Collaborate 
inallmajor 
hosp. educ. 
projects 
TABLE 9 
SOD Responses to the Responsibility of 
Cooperating in Other Hospital Education/ 
Training Programs 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
83(87) 13(14) 
48(50) 48(50) 
N = 96 
f- ----~Number -Votl ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
2(2) 
-
7(7) 48(50) 39(40) 5 
1 ( 1 ) 2(2) 4(4) 52(54) 37(39) 5 
12(13) 50( 52) 34(35) 
'11"'·-~~.:;,·,·~>e;>o:';"'~ 
1-' 
't-
Responsibility 
10. Research 
in nursing 
1 0 . 1 AS p r i ma ry 
investigator, 
collaborator, 
or assistant 
10.2 Teacher of 
research 
process 
1 0. 3 Pa rt I c I pant 
in nursing/ 
any research 
committee 
TABLE 10 
SOD Responses to the Responsibility of 
Research In Nursing 
N = 96 
I - ------Number VotIng on 
I C R I T I C A L I T y 
Number 1-----------------------------------------------Reporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
28(29) 68(71) 23(24) 6(6) 13(14) 38(40) 16(17) 4 
2(2) 2(2) 14(15) 56(58) 22(23) 4 
22(23) 74(77) 15(26) 6(6) 15(16) 44(46) 14(15) 4 
3(3) 4(4) 20(21) 55(57) 14(15) 4 
12(13) 64(66) 14(15) 10(10) 13(14) 51(53) 6(6) 4 
3(3) 5(5) 19(20) 57(59) 12(13) 4 
20(21) 76(79) 15(16) 5(5) 12(13) 44(46) 20(21) 4 
5(5) 2(2) 17(16) 50(52) 22(23) 4 
I-' 
\.11 
\.11 
4. Quality Assurance Coordinator, Patient Educator, Coordinator 
of Inservice Education 
5. Facilitator 
6. Reader for studies being done by nurse; all research propo-
sals. 
See Appendix H for the comments on this'responsibilities. 
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Table 11 shows the votes on Career Development Counseling and Gui-
dance. Sixty-eight (71%) did career development counseling and gui-
dance, although only 35 (37%) felt this to be most critical to the SDD 
role. See Appendix H for the comments on this responsibility. 
Table 12 shows the votes on SDD's Own Professional Growth. This 
responsibility was rated high among the respondents. Ninety-one (95%) 
did and felt this is a most critical responsibility. See Appendix H for 
the comments. 
Table 13 shows the votes on Communication, Reports and Recordkeep-
ing. This is done by 79(82%); 90(94%) felt it to be most critical to the 
SDD role. However, attending the nursing office morning report is the 
least popular activity with an overwhelming 85(89%) voting it as least 
critical to the SDD role. 
Additional responsibilities given by some participants were "pub-
licize information on outside educational events; educational newsleter" 
and "coordinate calendar of events." See Appendix H for the comments to 
these responsibilities. 
Table 14 shows votes on Supervision of SD Personnel. Seventy-one 
(74%) supervised SD personnel, while 90(94%) felt this responsibility 
Responsibility 
11. Career 
development 
counseling 
and guidance 
11. 1 Upward 
mobi I ity 
toward 
academic 
degree 
11 • 2 Upward/ 
latera I 
mobi I ity 
in line/ 
staff 
position 
TABLE 11 
SOD Responses to the Responsibility of 
Career Development Counseling and Guidance 
N = 96 
I ----Number Votl ng on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------REporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
68(71) 28(29) 12(13) 5(5) 6(6) 38(40) 35(37) 5 
1 ( 1 ) 4(4) 6(6) 50(52) 35(37) 5 
69(72) 27(28) 3(3) 5(5) 7(7) 43(45) 38(40) 5 
2(2) 1 ( 1 ) 5(5) 46(48) 42(44) 5 
58(60) 38(40) 7(7) 5(5) 9(9) 43(45) 32(33) 5 
2(2) 1 ( 1 ) 8(8) 53(55) 32(33) 5 
I-' 
V1 
--..;J 
Responsibility 
12. SOD's own 
professional 
growth 
TABLE 12 
SOD Responses to the Responsibility of 
SOD's OWn Professional Growth 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
91(95) 5(5) 
N = 96 . 
~----- ---~mber Voting on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
5(5) 
2(2) 1 ( 1) 5(5) 86(90) 7 2(2) 91(95) 7 
I-' 
Vl 
co 
Responsibi I ity 
13. Communication, 
reports, 
record- keep i ng 
13.1 Attend nurs-
ing office 
report 
13.2 Assist/write 
quarterly, 
annual, other 
reports, 
13.3 Record/ 
update/ 
retrieve 
records of 
pa rt i c i pat I on 
13.4 Issue certi-
ficates - tra i-
ning attendance 
and completion 
TABLE 13 
SOD Responses to the Responsibility of 
Communication Relevant to Staff Development 
N = 96 
I Number Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
79 ( 82) 17 ( 18) 16( 17) 
- -
17( 18) 63(65) 7 
1 ( 1 ) 
- -
5(5) 90(94) 7 
20(21) 76(79) 17(18) 31(32) 12(13) 27(28) 9(9) 3 
2(2) 27(28) 22(23) 36(38) 9(9) 2 
78(81) 18(19) 4(4) 2(2) 4(4) 37(38) 49(51) 6 
-
2(2) 3(3) 31(32) 60(63) 6 
91(95) 5(5) 
-
2(2) 3(3) 31(32) 60(63) 6 
- -
2(2) 20( 21) 74(77) 6 
89(93) 7(7) 2(2) 1 ( 1 ) 6(6) 30(31) 57(59) 6 
1 ( 1 ) 2(2) 3(3) 26(27) 64(67) 6 
1-' 
\Jl 
\0 
TABLE 14 
SOD Responses to the Responsibility of 
Supervision of SO Personnel 
Responsibi I ity 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
14. Supervision 71(74) 25(26) 
of SO personnel 
14.1 Interview 67(70) 29(30) 
and hIre 
14.2 Evaluate 77(80) 19(20) 
their 
pe rfo rma nee 
14.3 Counsel 78(81) 18(19) 
them 
14.4 Provide 79(82) 17(18) 
for/faci I itate 
their 
inservlce 
education 
N = 96 
I Number Vot1ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
13(14) 
-
1 ( 1 ) 7(7) 75(78) 7 
1 ( 1 ) 
- -
5(5) 90(94) 7 
5(5) 1 ( 1 ) 1 ( 1 ) 7(7) 82(85) 7 
1 ( 1 ) 
-
9(9) 86(90) 7 
3(3) 
- -
7(7) 86(90) 7 
5(5) 91(95) 7 
4(4) 
-
2(2) 12(13) 78(81) 7 
1 ( 1 ) 
-
1 ( 1 ) 8(8) 86(90) 7 
3(3) 
- -
17(18) 76(79) 7 
6(6) 90(94) 7 
I-' 
0\ 
0 
161 
to be most critical to the SDD role. Other aspects of this responsibi-
lity were also deemed most critical by 90% or more of the respondents. 
See Appendix H for the comments. 
Table 15 shows the votes on Acting as Learning Specialist. Sixty-
nine (72%) act as learning specialist. Eighty-two (85%) felt this res-
ponsibility to be most critical to the SDD role. All other aspects that 
were asked for regarding this responsibillity were performed by the 
majority of the participants, 86(90%) or more, and all aspects were felt 
most critical by 68(71%) or more of the respondents. See Appendix H for 
the comments. 
Table 16 shows the votes on Evaluating Performance of Personnel 
(excluding those in orientation and other than SD personnel). This was 
done by 11(22%) of the respondents. Only 6(6%) felt it to be most criti-
cal to the SDD role. 
An added responsibility to this category was "participate in writ-
ing evaluation tool." See Appendix H for the comments. 
Table 17 shows the votes on Planning and Implementing Strategies 
to Enhance Participation in Staff Development Programs. This was done by 
80(83%) of the respondents, although developing policy mandating atten-
dance was done by only 57(50%) of the participants. 
The following activities were added by the participants 
1. Develop self-directed activities - self-instructional mod-
ules, self-directed readings, CAl (Computer Assisted 
Instruction). 
2. Plan programs allowing for optional learning preferences. 
Responsibility 
15. Act as learn-
ing specialist 
15.1 Develop 
core curriculum 
15.2 Plan/ 
coordinate/ 
implement 
educational 
programs 
15.3 Provide 
educational 
expertise -
teaching me-
thods, mate-
rials, educ. 
objectives 
15.4 Teach cer-
tain educatio-
na I programs 
TABLE 15 
SOD Responses to the Responsibility of 
Acting as Learning Special 1st 
N = 96 
I Number Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting !Vote Hissing Not Least Moder. Host 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
69(72) 27( 28) 18(19) 1 ( 1 ) 2(2) 19(20) 56(58) 6 
1 ( 1 ) 1 ( 1 ) 12(13) 82(85) 7 
62(65) 34(35) 12(13) 1 ( 1 ) 3(3) 24(25) 56(58) 6 
1 ( 1 ) 1 ( 1 ) 1 ( 1 ) 21(22) 72(75) 6 
90(94) 6(6) 2(2) 
-
1 ( 1 ) 15( 16) 78(81) 7 
-
1 ( 1 ) 
-
2(2) 93(97) 7 
86(90) 10( 10) 5(5) 
-
2(2) 14(15) 75(78) 7 
-
1 ( 1 ) 
-
5(5) 90(94) 7 
86(90) 10( 10) 2(2) 1 ( 1 ) 1 ( 1 ) 32(33) 60(63) 6 
-
1 ( 1 ) 1 ( 1 ) 26(27) 68(71) 6 
I-' 
0\ 
1\) 
TABLE 16 
SOD Responses to the Responsibility of 
Evaluating Other than SO Personnel Performance 
N = 96 
Responsibi I ity 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
16. Evaluate other 21(22) 75(78) 
than SO person-
nel performance 
16.1 Participate 46(48) 50(52) 
in writing their job description 
16.2 Write their 18(19) 78(81) 
performance 
evaluation 
I Number Voting on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
25(26) 31(32) 8(8) 21(22) 11(12) 2 
4(4) 31(32) 29(30) 26(27) 6(6) 1 
10(10) 23(24) 6(6) 41(43) 16(17) 4 
2(2) 18(19) 16(17) 51(53) 9(9) 3.5 
15(16) 43(45) 10(10) 20(21) 8(8) 
1(1) 47(49) 28(29) 17(18) 3(3) 1 1 
r' 
0'1 
w 
TABLE 17 
SOD Responses to the Responsibility of 
Planning and Implementing Strategies to Enhance 
Participation in Staff Development Programs 
Responsibility 
17. PI an and 
implement 
strategies 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
80(83) 16(17) 
17.1 Conduct 87(91) 9(9) 
thorough needs 
assessment 
17.2 Offer pro- 89(93) 7(7) 
grams at various 
times, places 
other than day 
shift, weekdays, 
in hospital 
c I ass room 
17.3 Develop nur- 45(47) 51(53) 
s I ng se rv ice 
pol icy mandating 
participation as 
a c r i te ria for 
promotion in 
sa I a ry /position 
N = 96 
f Nulllber--Votl ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
14(15) 
1 ( 1 ) 
2(2) 
1 ( 1 ) 
1 ( 1 ) 
1 ( 1 ) 
10(10) 7(7) 
1(1) 3(3) 
1(1) 13(14) 68(71) 
1(1) 9(9) 86(90) 
1(1) 18(19) 75(78) 
1(1) 11(12) 83(87) 
2(2) 23(04) 69(72) 
3(3) 17(18) 75(78) 
5(5) 29(30) 45(47) 
7(7) 28(29) 57(59) 
7 
7 
6 
7 
7 
7 
6 
6 
I-' 
0\ 
+="" 
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3. Chair Nursing Service /Staff Development Committee; 
house-wide Staff Development Committee. 
4. Select participants on the basis of competencies. 
5. Develop programs and projects on the basis of the value of 
measured difficulties. 
See Appendix H for the comments. 
Table 18 shows the votes on Recruitment of Nurses. which is done 
by 31(32%) of the respondents, and earned a median vote of 4. A very low 
9(9%) or less felt all aspects of this responsibility to be most criti-
cal to the SDD role. 
An added responsibility mentioned was "develop AV (audio visual) 
program for public relations and recruitment." There were many strong 
negative comments related to this responsibility. See Appendix H for 
these comments. 
Table 19 shows the votes on Membership in Nursing/Hospital Commit-
tees. This is rated high by the respondents with 78(81%) reported doing 
it. Eighty (83%) felt it to be most critical to the SDD role. 
Other committees under this category included by the participants 
are: 
1. Related to patient care 
a) Acuity 
b) Diabetic Education 
c) Dietary 
d) Health Promotions 
e) Oncology 
p:;;;;aMA.MS&tpk,p ~'~ -~c·""'""''""''.,~_ .. ,-'~ TABLE 18 
SOD Responses to the Responsibility of 
Recruitment of Nursing Personnel 
Responsibility 
18. Recruitment 
of nursing 
personne I 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
31(32) 65(68) 
18.1 Conduct 15(16) 81(83) 
review programs 
for RN licensing 
examinations 
18.2 Plan or 46(48) 50(52) 
attend career 
days/fairs 
18.3 Interview 23(24) 73(76) 
nurse applicants 
N = 96 
Number Votl ng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
28(29) 14(15) 9(9) 33(34) 12(13) 4 
2(2) 22(23) 20(21) 43(45) 9(9) 3 
15(16) 29(30) 12(13) 33(34) 7(7) 
1(1) 38(40) 33(34) 21(22) 3(3) 
11(12) 18(19) 15(16) 46(48) 6(6) 
1(1) 20(21) 24(25) 48(50) 3(3) 
13(14) 36(38) 11(12) 27(28) 9(9) 
2(2) 41(43) 30(31) 17(18) 7(7) 
2 
1 
4 
3 
1 
1 
1-' 
0\ 
0\ 
Responsibll ity 
19. Membership in 
nursing and 
hospital 
committees 
19.1 Nursing 
Executive/ 
Administrative/ 
Counci I 
19.2 Staff 
Development 
Coord Ina t i ng 
19.3 Nursing 
Practice/ 
Procedure 
TABLE 19 
SDD Responses to the Responsibility of 
Membership in Nursing and Hospital Committees 
N = 96 
I Number Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting !Vote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F{%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
78(81) 18(19) 16( 17) 
-
2(2) 18(19) 60(63) 6 
- -
2(2) 14(15) 80(83) 7 
71(74) 25(26) 4(4) 4(4) 
-
20(21) 68(71) 7 
1 ( 1 ) 1 ( 1 ) 
-
11 ( 12) 83 ( 87) 7 
74(77) 22(23) 9(9) 1 ( 1 ) 1 ( 1 ) 7(7) 78(81) 7 
1 ( 1 ) 3(3) 1 ( 1 ) 3(3) 88(92) 7 
78(81) 18(19) 6(6) 
-
2(2) 20(21) 68(71) 6 
-
2(2) 3{3) 16(17) 75(78) 6 
'"{i"'!i:""'F-.~ 
I-' 
0\ 
-::J 
Responsibi I ity 
19.4 Hospital-
wide lnservice 
Education 
19.5 Hospital 
Library 
19.6 Professional 
Stands rds 
Additional: 
AR07A-Rel. to 
patient care 
AR07B-Re I. to 
gen. safety 
AR07C-Rel. to 
hosp. admin. 
AR07D-Rel. to 
resea rch/educ. 
TABLE 19 
SOD Responses to the Responsibility of 
Membership in Nursing and Hospital Committees 
(continued) 
N = 96 
r Number Vot 1 ng on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting IVote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F(%) I 2nd F(%) F(%) F(%) F(%) F(%) 
59(62) 37(39) 12(13) 4(4) 1 ( 1 ) 20(21) 59(62) 6 
1 ( 1 ) 3(3) 3(3) 24(25) 65(68) 6 
46(48) 50(52) 11(12) 5(5) 6(6) 36(38) 38(40) 5 
3(3) 6(6) 6(6) 45(47) 36(38) 5 
32(33) 64(68) 13(14) 7(7) 12(13) 32(33) 32(33) 5 
2(2) 4(4) 13(14) 46(48) 31(32) 5 
69(72) 27(28) 6(6) 38(40) 52( 54) 
84(88) 12(13) 1 ( 1 ) 27(28) 68(71) 
48(50) 48(50) 7(7) 55( 57) 34(35) 
44(46) 52(54) 5(5)4 47(49) 44(46) 
I-' 
0\ 
co 
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f) Patient Care 
g) Patient Education 
h) Patient Teaching 
i) Pharmacy 
j) Primary Nursing 
2. Related to general safety 
a) Disaster Drill 
b) Fire and Safety 
c) Infection Control 
d) Nursing Audit 
e) Nursing Quality Assurance/Control/Evaluation 
f) Products Evaluation; New Products 
g) Safety and Risk Management 
h) Safety Education 
i) Standard 
3. Related to hospital administration 
a) Cost Containment 
b) Medical Executive 
c) Medical Records 
d) Nursing Service/Nursing Education 
e) Recruitment/Retention 
f) Career Development 
4. Related to research and education 
a) Career Development 
b) Charting 
170 
c) Clinical Ladder 
d) Develop Special Clinical Programs 
e) Human Studies 
f) Medical Staff Education 
g) Program Development 
h) Research and Development 
5. Various Ad Hoc Committees 
See Appendix H for the comments to this responsibility. 
Table 20 shows the votes on Promoting Community Relations, which 
is done by 63(66%) of the SDDs, although only 33(34%) felt it to be a 
most critical activity for the SDD. 
Added responsibilities under this category are: 
1. Teach in community programs, area grade schools - assist 
with EMT (Emergency Medical Technician) training program 
for local ambulance; provide schedule, mannikins, instruc-
tors in CPR classes for community. 
2. Speak to community groups. 
3. Promote and facilitate collaboration with medical educa-
tion. 
4. Participate in committee activities with hospitals in the 
community. 
5. Nurse visits schools for kindergarten, first and third 
graders. Schools visit hospital staff development 
responsible for school tours; pediatric party. Compare 
hospital and school philosophy for grade school pupils. 
6. Serve on board of community organizations, i.e. , Heart 
Association, etc. 
See Appendix H for the comments. 
TABLE 20 
SOD Responses to the Responsibility of 
Promoting Community Relations 
Responsibility 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
20. Promote 63(66) 33(34) 
community 
relations 
20.1 Coordinate 58(60) 38(40) 
continuing edu-
cation programs 
open to commu-
nity health 
professions Is 
20.2 Coordinate 61(64) 35(37) 
health educa-
tion programs 
for patients/ 
families, 
community 
residents, 
hospital 
employees 
N = 96 
I Number Voting on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
19(20) 2(2) 7(7) 31(32) 37(39) 5 
2(2) 6(6) 9(9) 46(48) 33(34) 5 
12(13) 5(5) 6(6) 37(39) 36(38) 5 
1(1) 7(7) 8(8) 45(47) 35(37) 5 
10(10) 6(6) 5(5) 32(33) 43(45) 6 
1(1) 7(7) 8(8) 37(39) 43(45) 5 
Y'"""·~~ 
I-' 
~ 
Responsibility 
20. 3 Prepare 
posters 
for display 
20.4 Represent 
nursing service/ 
hospital in 
schoo I advisory 
committees 
Additional: 
AR08A-Teach in 
comm'y programs 
AR08B-Serve on bd 
of comm'y orgn. 
AR08C-Member corny 
hosp. committee 
AR08D-Coord. or'n 
non-ng students 
TABLE 20 
SOD Responses to the Responsibility of 
Promoting Community Relations (continued) 
N = 96 
I Number Voting on 
I C R I T I C A L I T Y 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
55(57) 41(43) 11(12) 18(19) 19(20) 31(32) 17(18) 3 
-
24(25) 24(25) 41(43) 7(7) 2.5 
39(41) 57(59) 14(15) 14(15) 10(10) 37(38) 21(22) 4 
1 ( 1 ) 9(9) 19(20) 50(52) 17(18) 4 
48(50) 48(50) 7(7) 70(73) 19(20) 
34(35) 62(65) 12(13) 66(69) 18(19) 
40(42) 56(58) 10(10) 66(69) 20(21) 
24(25) 72(75) 10(10) 75(78) 11(11) 
f-' 
-..:] 
J\) 
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Table 21 shows the votes on Coordinating Student Affiliations, 
done by 41(43%), but only 28(29%) felt it to be most critical to the SDD 
role. 
A responsibility added is "Coordinate the orientation of non-nurs-
ing students." See Appendix H for the comments. 
Other additional responsibilities are shown in Table 22. Seventy-
three (76%) of respondents did special projects, 64(67%) evaluated new 
products, 55(57%) relieved absent peers, sub- and super-ordinates, and 
did learning resource responsibilities. 
AR09. Relieve peers, immediate superordinate/subordinate in their 
absence 
ARlO. Be available for assignments to do special projects (Set up hyp-
eralimentation team. Develop expanding role of nurse program/pri-
mary nursing. Coordinate change to new chart form, evaluate and 
change forms. Integrate clinical specialist. Develop A-V for pub-
lic relations, recruitment). 
AR11. Collaborate in all major hospital education projects (Teach use 
of installed computers for patient care. Assist with Continuing 
Medical Education. Develop overall competency check lists. Coor-
dinate Human Resource Development training for interdisciplinary 
staff). 
AR12. Develop, implement, assist with, do clerical work for Quality 
Assurance programs. Evaluate new products and recommend to Pro-
ducts Review Committee. Constantly update/revise procedure man-
ual. 
AR13. Hostess for welcome·and farewell teas and luncheons. 
AR14. Be own secretary - type, collate, xerox, distribute, etc. 
AR15. Conduct nen-nursing surveys - IV poles, wheelchairs, TV, etc. 
AR16. Provide backup for health services (Assist with physical exams, 
EST, do EKG, dressing changes for hyperal). 
Responsibi I ity 
21 . Coord ina te 
student 
affi I iation 
21.1 Negotiate 
the 
affi I iation 
21.2 Develop 
policies, 
statement 
of basic 
agreement, 
evaluation 
system of 
affi I iation 
program 
TABLE 21 
SOD Responses to the Responsibility of 
Coordinating Student Affiliation 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
41(43) 55( 57) 
38(40) 58(60) 
31(32) 65(68) 
N = 96 
r- ··--Number VotIng on 
I C R I T I C A L I T Y 
1-----------------------------------------------IVote Missing Not Least Moder. Most 
1---------------------------------------- Median I 1st F(%) F(%) F(%) F(%) F(%) Vote 
I 2nd F(%) F(%) F(%) F(%) F(%) 
23(24) 12(13) 11(12) 23(24) 27(28) 5 
1 ( 1 ) 14(15) 12(13) 41(43) 28(29) 4 
10(10) 18(19) 14(15) 23(24) 31(32) 4 
1 ( 1 ) 20(21) 15(16) 37(39) 23(24) 4 
13(14) 18(19) 11(12) 26(27) 28(29) 5 
2(2) 18(19) 18(19) 35(37) 23(24) 4 
I-' 
~ 
Responsibil lty 
21.3 Coordinate 
use of 
cl inica I 
areas 
21 . 4 Coord i nate 
faculty and 
student 
or i en tat I on 
21.5 Implement 
evaluation of 
affi I iation 
program 
TABLE 21 
SOD Responses to the Responslbll lty of 
Coordinating Student Affiliation 
(Continued) 
N = 96 
r Number-Voting on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting IVote Missing Not Least Moder. Most 
Not 1---------------------------------------- Median Done Done I 1st F(%) F(%) F(%) F(%) F(%) Vote 
F(%) F( %) I 2nd F(%) F(%) F(%) F(%) F(%) 
41(43) 55( 57) 10(10) 16(17) 13(14) 25(26) 32(33) 5 
1 ( 1 ) 17(18) 15(16) 35(37) 28(29) 5 
46(48) 50( 52) 10(10) 12(13) 11(12) 22(23) 41(43) 5 
1 ( 1 ) 10(10) 16(17) 33(34) 36(38) 5 
25(26) 71(74) 19(20) 16(17) 10(10) 26(27) 25(26) 5 
3(3) 17(18) 12(13) 43(45) 21(22) 4 
···~-;·\"'~'~ 
I-' 
-..:] 
\.Jl 
Responsibi I ity 
AR09-Rel ieve ab-
sent peers, 
boss, subordi-
nates 
AR12-Do special 
projects 
AR13-Hostess wei-
come/fa rewe II 
teas/luncheons 
AR14-Be own se-
cretary 
AR15-Conduct 
non-ng surveys 
AR16-Back-up for 
health services 
AR17- Learning 
resource 
responsibilities 
TABLE 22 
SOD Responses to Additional Responsibilities 
N = 96 
r Numbe r-Votl ng on 
I c R I T I c A L I T y 
Number 1-----------------------------------------------Reporting I Missing Least Most 
Not 1---------------------------------------- Median Done Done I Vote 
F(%) F(%) I F(%) F(%) F(%) 
55(57) 41(43) 10(10) 74(77) 12(13) 
73(76) 23(24) 4(4)1 55( 57) 37(39) 
27(28) 69(72) 1 0( 10) 79(82) 7(7) 
42(44) 54(56) 10(10) 81(84) 5(5) 
20(21) 76(79) 11(11) 82(85) 3(3) 
12(13) 84(88) 12(13) 84(88) 
55(57) 41(43) 6(6) 63(66) 27(28) 
o•·•·m~~"'¢$<1 . 4&'?E'!Iiif!l4!liiti 
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TABLE 22 
SOD Responses to Additional Responsibilities 
(continued) 
Responsibi I ity 
Number 
Reporting 
Not 
Done Done 
F(%) F(%) 
AR18-Negotiate fa- 11(11) 85(89) 
culty appointments 
graduate student 
preceptors 
AR19- Prepare/sub- 10(10) 86(90) 
mit training/ 
basic research 
grants for funding 
AR20- Coordinate 
foreign graduate 
program with 
immigration 
4(4) 92(96) 
AR21-Administer/ 15)16) 81(84) 
direct other 
department/service 
N = 96 
I --------- Number Voting on 
I C R I T I C A L I T Y 
1-----------------------------------------------l Missing Least Most 
1---------------------------------------- Median I Vote 
I F(%) F(%) F(%) 
15(16) 68(71) 13(14) 
15(16) 62(65) 19(20) 
14(15) 81(84) 1 ( 1 ) 
10( 10) 82(85) 4(4) 
I-' 
-..;] 
-..;] 
AR17. 
;;.;..---
AR18. 
----
AR19. 
----
AR20. 
-
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Responsibility for learning resource (Organize and develop nurs-
ing library. Purchase, maintain, instruct on use of A-V equip-
ment. Maintain and share A-V library for area hospitals). 
Negotiate faculty appointments for graduate student preceptors. 
Prepare and submit training and basic research grants for fund-
ing. 
Foreign graduate program - coordinate with U.S. Immigration. 
Administer or direct other department/service (Be Librarian, 
Safety Director, Chair Safety Board Review). 
Table 23 shows the votes on Impact of Qualifications on SDD Role. 
Vote choices of 6 and 7 were consolidated into "most impact" and vote 
choices of 5 and under into "least impact." The master's degree was 
indicated by 74(77%) of the respondents as having the most impact on the 
SDD role by the year 1992. Seventy-six (79%) felt nursing, 59(62%) felt 
education, 54(56%) felt adult education and 43(45%) felt administration 
and supervision as having most impact. Interestingly, experiences in 
nursing, teaching, and administration and supervision all received an 
equal vote as having most impact on the SDD role, 71(74%) to 79(82%) 
voted so. Other qualifications were added by the respondents as having 
an impact on the SDD role, but none of them were felt by 71% or more as 
having the most impact. 
The participants were asked to rank order 25 reponsibilities 
according to the priority and importance of the responsibilities. A 
rank of 1 meant first priority and of most importance, 2 next priority 
and importance, and so on down to 25 which meant least priority and 
importance. Table 24 shows their responses. 
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TABLE 23 
SDD Responses to Impact of Qualifications 
N = 96 
--------------VOTES N = 96 
--------------No resp None Least Mod. Most Median 
F (%) F (%) F (%) F (%) F (%) 1st 
Qualifications E C~) E C~) E C~) E C~) E C~) 2nd 
Highest Degree 
Bachelor 15 (16) 1(1) 23(24) 27(28) 30(31) 5 
2(2) 1(1) 18(19) 37(39) 38(40) 5 
Master 7 (7) 1(1) 3(3) 23(24) 62(65) 6 
2(2) 2(2) 3(3) 15 (16) 74(77) 6 
Doctorate 12(13) 6(6) 18(19) 28(29) 32(33) 5 
1(1) 6(6) 18(19) 50(52) 21(22) 5 
Additional: 
RN(.ADN,Diploma) 26(27) 57(59) 13(14) 
Major Field of Study 
Nursing 6(6) 1(1) 3(3) 17 (18) 69(72) 7 
1(1) 1(1) 4(4) 14(15) 76(79) 7 
Education 12 (13) 1(1) 5(5) 31(32) 47(49) 6 
3(3) 1(1) 33(34) 59(62) 6 
Administration 14 (15) 1(1) 2(2) 43(45) 36(38) 5 
and Supervision 3(3) 1(1) 49(51) 43(45) 5 
Adult Education 12 (13) 1(1) 7(7) 28(29) 48(50) 6 
2(2) 1(1) 3(3) 36(38) 54(56) 6 
Additional: 
Clinical spe- 21(22) 69(72) 6(6) 
cialization 
in Psychology, 
Social Work, 
Counseling 
Human 18(19) 71 (74) 7(7) 
Resource 
Development 
ExEerience 
, 
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Nursing 6(6) 2(2) 12(13) 76(79) 7 
1(1) 1(1) 2(2) 13 (14) 79(82) 7 
Teaching 6(6) 3(3) 21(22) 66(69) 6 
2(2) 1(1) 15 (16) 78(81) 6 
Administration 9(9) 2(2) 35(37) 50(52) 6 
and Supervision 3(3) 22(23) 71(74) 6 
Additional: 
Public Health 16(17) 75 (78) 5(5) 
Public Educ. 17 (18) 73(76) 6(6) 
Research 15 (16) 71(74) 10(10) 
College 17 (18) 70(73) 9(9) 
Instructor 
Examination revealed the first five ranked highest in priority and 
importance included orientation, training, in-service education, conti-
nuing education and maintaining an SD budget. Supervision of SD person-
nel, the SOD's own professional growth, be consultant on educational 
matters, record-keeping and long-term evaluation of SD programs were 
ranked the next five highest in priority and importance. 
Analysis of Demographic Data 
The respondents were asked to provide some information on selected 
personal, education, and experience background. In addition they were 
asked several questions on selected items in their working conditions. 
They were also asked to rate themselves according to the degree of their 
knowledge and experience in several activities. The way the respondents 
rated themselves is shown in Table 25. 
The majority, 72(76%), of the SODs are between the ages of 30 and 
49, as shown in Table 26. This seems to conform to findngs in previous 
TABLE 24 
SDD Ranking of Responsibilities 
N = 96 
Rank Responsibilities 
1. Orientation 
2. Training 
3. In-service education 
4. Continuing education 
5. Maintain SD budget 
6. Supervise SD personnel 
7. SDD's own professional growth 
8. Be consultant - educational 
programs development, imple-
mentation, evaluation 
9. Record/report/keep records of 
SD participation/activities 
10. Long-term evaluation of SD 
programs 
11. Be learning specialist 
12. Strategize/enhance SD 
participation by personnel 
13. Cooperate in other hospital 
educational programs 
14. Counsel/guide on career 
development 
15. Membership in nursing/hospital 
16. Secure consultants for nursing 
17. Do special assignments 
18. Research 
19. Promote community relations 
20. Provide clinical expertise/ 
give direct patient care 
21. Recruit certain personnel 
22. Coordinate student affiliation 
23. Relieve absent peers, 
subordinates, superordinates 
24. Evaluate performance of 
personnel other than SD 
25. Administer/direct other 
service/department 
Mean 
3.76 
5.08 
5.14 
5.32 
6.49 
7.34 
8.38 
9.52 
9.93 
10.22 
10.63 
11.26 
13.70 
14.17 
14.79 
15.94 
16.96 
17.58 
17.85 
19.26 
19.47 
19.48 
19.86 
20.27 
22.70 
SD 
3.24 
3.59 
3.17 
2.98 
5.75 
5.35 
3.92 
4. 75 
4.09 
3.65 
6.09 
4.79 
4.55 
4.80 
3.87 
5.05 
4.79 
4.95 
4.80 
5.16 
4.87 
4.43 
4.46 
4.27 
4.26 
N 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
92 
91 
91 
91 
92 
92 
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TABLE 25 
SDD Self-Rating on Knowledge and Experience 
N = 96 
Level of Knowledge/Experience 
Know led- Moder. Little Missing 
geable Know- Know- Res-
ledge ledge ponse 
Responsibilities KC~) KC~) KC~) KC~) Median 
Developing instruc- 90(94) 5(5) 1(1) 2 
tiona!/ educational 
objectives 
Use of various 85(89) 10(10) 1(1) 2 
teaching methods, 
materials, equipment 
Developing depart- 83(86) 11 (12) 2(2) 2 
mental policies 
Administration of 82(85) 14(15) 2 
SD department 
Supervision of SD 80(83) 13 (14) 2(2) 1(1) 2 
personnel 
Chairing committees 69(72) 25(26) 2(2) 2 
Developing educa- 65(68) 27(28) 4(4) 2 
tiona! programs that 
earn CEUs 
Developing core 45(47) 47(49) 4(4) 3 
curriculum 
Career development 45(47) 44(46) 7(7) 3 
counseling and 
guidance 
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Budgeting of SD 39(41) 45(47) 12(13) 3 
department 
Maintaining high 31(32) 63(66) 2(2) 3 
attendance at SD 
programs 
Negotiating/coordi- 28(29) 28(29) 40(42) 5 
nating student 
affiliations 
Long-term evaluation 27(28) 65(68) 4(4) 3 
of SD programs 
Research 13 (14) 59(62) 24(25) 4 
Securing/hiring 5 (5) 55(57) 36(38) 5 
consultants 
studies. It can also be seen that 87(91%) are females and only 9% were 
males. This is much less than Schechter's 1974 findings of 25% males out 
of the mixed participants of hospital training directors. 
The participants were asked about their educational background on 
highest degree, major field of study, and year of graduation. Table 27 
shows how they responded. The highest degree for 10 participants was a 
hospital diploma. Thirty have a bachelor's degree, 53 have a have mas-
ter's degree and only three have doctorate degrees. Further examination 
revealed that 90 reported having a basic degree in nursing and six in 
other fields. Of the 90 nurses two started with an associate degree and 
went on to complete a bachelor's degree. Out of 53 who started with a 
hospital diploma and 46 went on to get a bachelor's degree (29 in nurs-
ing and 17 in other fields). 
Age (years) 
Less than 24 
Greater 
Sex 
Female 
Male 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
than 60 
TABLE 26 
SDD Age and Sex 
Total 
Total 
Frequency 
1 
7 
16 
24 
19 
13 
8 
4 
4 
96 
Frequency 
87 
9 
96 
Per Cent 
-----
1 
7 
17 
25 
20 
14 
8 
4 
4 
100 
Per Cent 
-----
91 
9 
100 
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The major field of study was predominantly nursing, 65(68%). The 
rest were in education, administration and supervision and adult educa-
tion and other. 
Most of the basic degrees were obtained before 1972, while most of 
the master's degrees (43) were obtained between 1973 and 1982). 
Basic Degrees in other fields were lfsted as: 
1. Bachelor of Arts 
2. BA Social Welfare & Gerontology 
3. Bachelor of Science 
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TABLE 27 
SDD Highest Degree/Major Field/Year of Graduation 
Highest Degree Frequency Per Cent 
---
Associate 0 0 
Hospital Diploma 10 10 
Bachelor 30 31 
Master 53 55 
Doctorate 3 3 
Total 96 100 
Nursing 65 68 
Education 4 4 
Administration and Supervision 9 9 
Adult Education 3 3 
Other 15 16 
Total 96 100 
As so- Other Doc-
Year ciate Diploma Bachelor Basic Master tor ate 
Before 1952 9 14 5 8 2 
1953-1962 22 9 4 2 
1963-1972 18 31 4 9 3 
1973-1982 2 1 21 12 43 
Missing resp. 85 41 30 68 40 93 
Total 96 96 96 96 96 96 
4. BS Education 
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5. BS in Health Arts 
6. BS Medical Technology (ASCP - American Society of Clinical 
Pathology) 
7. BS Nursing Education 
8. BS Psychology 
9. Bible College 
10. Education & Psychology 
11. Liberal Arts 
12. Ph.B. Biological Science 
13. Philosophy and Theology 
Other major fields of study pursued were: 
Master's Degree (Several people indicated having a master' degree in two 
fields) 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Anthropology (plus a Master's degree in nursing) 
Health Education/Community 
Health Professions Education (2) 
Public Health 
Public Administration - Administrative Health Services 
Social Work 
Pastoral Psychology 
Psychology and Education 
Doctorate Degree 
1. Adult Education 
2. Education Administration and Supervision 
3. Recreation 
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Certificate 
1. Specialist in Aging 
2. Type 73 School Service Personnel 
For the number of courses taken beyond their highest degree, the 
respondents reported taking from 1 to 33 courses, as shown in Table 28. 
21% indicated taking about five courses, 14% indicated taking from 6 to 
10 courses. 56% did not indicate taking any additional courses beyond 
their highest degree. 
TABLE 28 
SDD Number of Courses Completed Beyond Highest Degree 
Number of Courses Frequency Per Cent 
-----
1 - 5 20 21 
6 -10 13 14 
11-15 5 5 
16-20 0 0 
21-25 3 3 
26-30 0 0 
31-35 1 1 
Missing responses 54 56 
Total 96 100 
The participants were asked to state their length of experience in 
the fields of nursing, formal teaching, administration and supervision, 
and other. Table 29 shows how they responded. The majority of expe-
rience was in nursing, with administration and supervision coming 
second. Of those who reported experience in nursing more than 30% had 
from 10-20 years of experience. Less than 10% had less than five years 
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and more than 30 years of experience in nursing. Thirty-seven had less 
than five years of experience in formal academic teaching and 39 had 
less than five years of experience in administration and supervision. 
TABLE 29 
SDD Experience 
N = 96 
Nursing Teaching Administration Other 
(formal) & Supervision 
Months !:(~) !:(~) !:(~) !:(~) 
61-120 14(15) 17(18) 24(25) 5(5) 
121-180 17(18) 6(6) 5(5) 1(1) 
181-240 20(21) 4(4) 7(7) 
More than 240 27(28) 1(1) 5(5) 1(1) 
Missing resp. 11(11) 31(32) 16(17) 67(70) 
For the experience in formal academic teaching some participants 
indicated it in high school, elementary school, LPN school of nursing,. 
RN school of nursing. 
Experience in other fields were indicated as in: 
1. Business 
2. Doctor's office 
3. Homemaker and mother 
4. Medical technology 
5. Ministry 
6. Public health 
7. Public education 
8. Sales promotion 
9. School nurse 
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10. Social work 
The participants indicated how long they have been in their 
employment, as shown in Table 30. 
TABLE 30 
SDD Length of Time in Present Employment 
Present Present 
Position Hospital 
Months !:C:;) !:C:;) 
Less than 60 69 (72) 46(48) 
61-120 18(19) 20(21) 
121-180 4(4) 11(11) 
181-240 1(1) 7(7) 
More than 240 1(1) 11(11) 
Missing responses 3(3) 1(1) 
Total 96(100) 96(100) 
Seventy-four (81%) of the participants were located in nursing 
service, while 18(19,%) were hospital-wide directors of education, com-
pared to the findings of Kennnedy et al (1977) in which 40% of their 
educators were working in nursing in-service or nursing education, an 8% 
decrease from Schechter's findings (p. 90). Fifty-three (55%) indicated 
they have staff and 27(28%) indicated they have line position. Three did 
not respond to this question. These are shown in Table 31 
Nadler (in Laird, 1978, p. 32) says that "although training is a 
line responsibility, education is not. Any kind of employee development 
is, by its very nature, a support function." "If Training and Develop-
ment (T&D) is to be relevant to the main outputs of the organization it 
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TABLE 31 
SDD Position in Hospital Organization 
Location Frequency Per Cent 
Nursing Service 78 81 
Hospital-wide 18 19 
Total 96 100 
Position 
Staff 53 55 
Line 27 28 
Other 13 14 
Missing response 3 3 
Total 96 100 
must have proximity to the line operation. . . . "Must talk their lan-
guage" and share the line (or production) values" (p. 32) Many actions 
in solving "people problems" involve cooperation and collaboration, "an 
incredible amount of give and take, between the T&D officer and the 
client manager" and very few are "totally assignable to ne side of the 
line/staff boundary!" (p. 37). 
Regarding staff and line position, Knezevich (1975) stated that in 
"staff" 
the function is primarily advisory and consultative. Direct author-
ity over operatives in a given department is assigned to line offi-
cers, not to staff officials, who have a functional and technical 
authority as a specialist . . Has permission to prepare and 
issue directions with respect to a given group of educational acti-
vities only in the name of the line executive to whose office he is 
attached. (p. 49). 
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Knezevich stated that "line" is "assigned the responsibility for 
discharging the operational functions of the institution" (1975 p. 48). 
There seemed to be a lack of understanding of the terms "staff" 
and "line" position, as evidenced by the participants' comments when 
they responded "Other" to this question. Their comments were: 
"Staff to Superintendent" 
"No relationship to nursing personnel - 2 distinct departments" 
"Consultant, support service" 
"Separate department from nursing" (This participant also indicated 
that she reported to the nursing service director)" 
"Department of Training and Development is a department of its own 
under personnel department" 
"Dual roles - Administrative Director of Nursing and Inservice Edu-
cation, Patient Education, Consultant" 
"Out of grade position" 
"Administrative" "Middle management" 
"Free-standing department equal to nursing service" 
"Plus line authority for all treatment programs" 
"I am directly responsible to hospital administration" 
The majority of the hospitals had less than 400 beds. 52(55%) are 
in the 300-bed or less category and an additional 26(27%) have between 
301 to 500 beds, as shown in Table 32. 
Kennedy et al's respondents worked in hospitals with from 400-500+ 
beds. The majority worked in hospitals with 500+ beds. 
The hospital distance from a university or college offering bache-
lor or higher degree is shown in Table 33. Thirty-eight (40%) of them 
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TABLE 32 
SDD Hospital Size 
Number of beds Frequency Per Cent 
--- -----
Less than 100 12 13 
101-200 21 22 
201-300 19 20 
301-400 7 7 
401-500 19 20 
501-600 7 7 
601-700 1 1 
701-800 2 2 
801-900 1 1 
901-1000 4 4 
1001-1100 1 1 
1101-1200 1 1 
1201-1300 0 0 
1301-1400 0 0 
1401-1500 1 1 
Total 96 100 
are located less than 5 miles away, 12 (13%) are located 6 to 10 miles 
away, and 10(15%) are further than 46 miles from a university or college 
offering baccalaureate or higher degrees. 
The Chicago Nursing InService Organization is the most popular 
professional organization with the SDDs, with 44 (46%) of the parti-
cipants belonging to it. The next highest, 40(41%), belong to the offi-
cial organization for all nurses, the American Nurses' Association. A 
large number of the respondents, 31 (32%), indicated belonging to the 
American Society for Health Manpower Education and Training (ASHET), 
which is sponsored by the American Hospital Association, which, in turn, 
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TABLE 33 
SDD Hospital Distance from University or College 
Miles Frequency Per Cent 
----
Less than 5 38 40 
6-10 12 13 
11-15 8 8 
16-20 7 7 
21-25 3 3 
26-30 3 3 
31-35 1 1 
36-40 5 5 
41-45 4 4 
Further than 46 10 10 
Missing Response 5 5 
Total 96 100 
is an umbrella organization for many hospitals. in the country. ASHET 
has several subchapters in various regions of the State, to which sev-
eral respondents have indicated membership. In Table 34 is shown their 
responses. 
Other organizations listed to which some participants belong are: 
1. National League for Nursing (NLN) (7) 
2. Central Illinois Society for Health Manpower Education and 
Training (CISHET) (6) 
3. American Society for Training and Development (ASTD) (5) 
4. Chicago Area Patient Education Consortium (CAPEC) (5) 
5. American Association for Critical Care Nurses (AACCN) (4) 
TABLE 34 
SDD Professional Organizations 
N = 96 
Organization FrequencY* 
Chicago Nursing Inservice Organization 44 
American Nurses' Association (ANA) 40 
American Society for Health Manpower 31 
Education & Training 
Chicago Chapter - American Society 21 
for Health Edcuation & Training 
Illinois Nurses' Association 16 
Continuing Education Approval and 
Recognition Program (INA-CEARP) 
Lake/McHenry County Nurse Educators 6 
American Nurses' Association 4 
Council on Continuing Education 
Other 1** 47 
Other 2** 21 
Other 3** 6 
Per Cent 
-----
46 
41 
32 
22 
17 
6 
4 
49 
22 
6 
*Respondents checked more than one organization so the 
total does not equal 96. 
**See separate list on organizations. 
6. Southern Illinois Society for Health Manpower Education and 
Training (SISHET) (3) 
7. Sigma Theta Tau (National Honor Society for Nurses) (3) 
8. Adult Education Association (2) 
9. National Association of Quality Assurance Professionals (2) 
10. Region IA Council on Continuing Education (2) 
The following organizations were each listed by one respondent: 
1. ACSW (American Certified Social Worker) 
194 
195 
2. American Society of Fitness Directors in Business and Indus-
try 
3. Association for the Care of Children's Health 
4. Association of Mental Health Administrators 
5. Association of Seventh Day Adventist Nurses 
6. Black Nurses' Association 
7. Chicago Chapter - Oncology Nursing Society 
8. Chicago Nursing In Service Council 
9. Community In Service Directors 
10. Delta Kappa Phi (Education Honor Society) 
11. Du Page County Consortium for Health Educators 
12. Du Page Heart Association Cardiovascular Nursing Committee 
(CVNC) 
13. Fox Valley Continuing Education Council 
14. Illinois Heart Association Medical Advisory Committee 
15. Illinois Public Health Associates (IPHA) 
16. Illinois Society for Nursing Service Administrators 
17. Indiana Society for Health Care Education and Training 
18. ITDA (Illinois Training and Development Association) 
19. National Association of Social Workers 
20. National Park Recreation Associations 
21. National Rehabilitation Association 
22. National Society for Performance and Instruction 
23. Nurses Sorority 
24. Nursing Administrators Society 
196 
25. Organization for Nurse Administrators 
26. Region IB Nurse Educators 
21. Society for Nursing Service Administrators 
Sixty (63%) of the participants read Nurse Educator magazine regu-
larly and only 26(27%) read it occasionally. The second largest profes-
sional periodical read by the respondents is the American Journal of 
Nursing, read by 57(59%) SDDs. In Table 35 is shown their responses. 
TABLE 35 
SDD Professional Magazines/Journals Read 
N = 96 
Read 
Regularly Occasionally 
Magazine/Journal f(~) f(~) 
Nurse Educator 
American Journal of Nursing 
Journal of Nursing Administration 
Hospitals 
Journal of Continuing Education 
in Nursing 
Nursing Outlook 
Nursing Research 
Training and Development 
Trustee 
Other 1* 
Other 2* 
60(63) 
57(59) 
48(50) 
' 44(46) 
39(41) 
25(26) 
24(25) 
20(21) 
3(3) 
59(62) 
38(40) 
*See separate list on magazines/journals. 
Other magazines/journals read regularly were: 
1. Nursing '82 (31) 
2. RN (20) 
3. Nursing Management (8) 
26 (27) 
32(33) 
26(27) 
25(26) 
25(26) 
36(38) 
32(33) 
18(19) 
8(8) 
4(4) 
6(6) 
r t 197 
t f: 
4. Heart and Lung (6) 
s. Nursing Life (4) 
6. Topics in Clinical Nursing (4) 
7. Journal of Nursing Education (3) 
8. Supervisor Nurse (3) 
9. Advances in Nursing Science (2) 
10. Training (2) 
The following periodicals were each listed as being read regularly 
by one respondent: 
1. Adult Education 
2. Advanced Nursing Practice 
3. Biocommunications 
4. Cancer Nursing 
5. CMN 
6. Diabetes Care 
7. Gerontology 
8. Harvard Business Review 
9. Health Care 
10. Health Care Education 
11. Hospital Progress 
12. Journal of Medical. Education 
13. Journal of Mental Helth Administration 
14. Journal of National Rehabilitation Association 
15. Journal of National Society for Performance and Instruction 
16. Journal of Psychiatric Nursing 
~· 
f. 
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17. Journal of Training and Development 
18. Life Long Learning 
19. Nursing Clinics of North America 
20. Nursing Leadership 
21. Perspectives in Psychiatric Care 
22. QRB (Quarterly Review Board) (Read occasionally by one) 
23. Research in Nursing and Health (Read occasionally by one) 
24. Social Casework 
25. Social Work 
Ninety-one (95%) of the participants work full time, four work 
part time and one did not indicate hours of work. Only· five indicated 
they receive monetary remuneration for working in shifts or days outside 
the regular administrative hours, seven indicated receiving a combina-
tion of monetary and compensatory time. The majority, 56(58%) indicated 
compensatory time received for working extra hours. In terms of salary 
one indicated receiving over $50,000. Over 40% were in the twenty-five 
to thirty-two thousand dollar bracket. See Table 36 for these respon-
ses. 
The majority of the participants, 69 ( 72%) , reported directly to 
the nursing service director or chief. A small number reported to the 
hospital-wide director and the hospital personnel director, 2 (2%) and 
3 (3%), respectively. The number of SDDs submitting the requested job 
descriptions, statement of qualifications, and organzational chart are 
also shown in Table 37. 
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TABLE 36 
SOD Type of Employment, Compensation, Position 
Employment Frequency Per Cent 
----
Full time 91 95 
Part Time 4 4 
Missing responses 1 1 
Total 96 100 
Compensation for Overtime 
Monetary 5 5 
Compensatory time 56 58 
Combined monetary and 7 7 
compensatory time 
None 28 29 
Total 96 100 
Salary (~) 
Less than 18,000 (part time values) . 3 3 
18,100 to 25,000 31 32 
25,100 to 32,000 40 42 
32,100 to 39,000 14 15 
Over 39,100 1 1 
Missing responses 7 7 
Total 96 100 
TABLE 37 
SOD Immediate Supervisor, Documents 
Immediate Supervisor Frequency Per Cent 
----
Nursing Service Director or Chief 69 72 
Hospital-wide InService Director 
Hospital Personnel Director 
Other 
Documents Submitted 
Job Description 
Statement of Qualification 
Organizational Chart 
Total 
2 
3 
22 
96 
69 
69 
74 
2 
3 
23 
100 
72 
72 
77 
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Those who indicated reporting to others listed the following 
titles: 
1. Administrator 
2. Associate Director of Nursing Quality Assurance 
3. Chief Executive Officer 
4. Director of Medical Education 
5. Director of General Services 
6. Hospital President 
7. Nursing Quality Assurance Coordinator 
8. Superintendent 
9. Vice President 
One person reported to two persons - to both the Nursing Service 
Director and to the Psychologist Head of Staff Development. 
Sixty-nine (72%) submitted both a job description and statement of 
qualification for their position; 74(77%) submitted an organizational 
chart. Many made comments that these documents were in the process of 
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revision, needed updating, are just being written or developed, or have 
none at all. 
Although the following titles were listed under "other" the inves-
tigator considered them as nursing service administrator or hospital-
wide in service director. Those considered as nursing service adminis-
trators are: 
1. Assistant Director of Nursing 
2. Assistant Vice President of Nursing 
3. Associate Director of Nursing 
4. Associate Hospital Administrator (who is also Director of 
Nursing Service) 
5. Vice President for Nursing 
6. Vice President Nursing and Education 
7. Vice President, Professional Services, Division of Nursing 
and Allied Services 
Those considered as hospital-wide in service director are: 
1. Assistant Administrator/Director of Educational Services 
(temporarily, then to Director of In Service Training and 
Staff Development) 
2. Vice President of Human Resource Development 
To the question, "If you relieve other nursing personnel during 
their absence, who do you relieve? (Check all that apply)," the parti-
cipants responded in the following manner. Although 40(42%) relieved 
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their instructors, more than 29(30%) also relieved nursing administra-
tors, clinical coordinators or supervisors and head nurses. See Table 
38 for their responses. Other category of workers relieved are: 
1. Health service nurse 
2. Intake nurse 
3. Patient Education Coordinator 
4. Vice President, Professional Services 
TABLE 38 
SDD Co-Workers Relieved During Absence 
Co-workers Frequency* 
Nursing Administrators 29 
Clinical Coordinators/Supervisors 14 
Head Nurses 8 
Staff Development Instructors 40 
Hospital-wide In Service Director 2 
Others** 11 
Per Cent 
-----
30 
15 
8 
42 
2 
12 
*Respondents checked more than one co-worker so the 
total does not equal to 96. 
**See separate list on co-workers relieved. 
The highest number of "student" personnel were the staff nurses, a 
total of 19,334 reported by 78 participants, then the nursing ass is-
tants, licensed practical nurses and ward clerks respectively. The 
total "student" population was roughly 39,578, averaging about 412 "stu-
dents' per SDD, although this is a skewed average since 18 hospitals 
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ranged in size from 500-1435, which indicated large number of "stu-
dents." There were also 18 respondents who were responsible for the edu-
cation of hospital personnel in addition to nursing service personnel. 
The responses are shown in Table 39. 
TABLE 39 
Number of SDD "Students" 
Total Total No 
"Students" "Students" SDDs Response 
Nursing Administrators/Assistants 253 59 37 
Clinical Coordinators/Supervisors 647 58 38 
Head Nurses 1,141 63 33 
Staff Nurses 19,334 78 18 
Clinical Specialists 210 19 77 
Nurse Practitioners 101 11 85 
Nurse Epidemiologists 57 34 62 
Nurse Researchers 3 3 93 
Licensed Practical Nurses 4,756 78 18 
Nursing Assistants 6,646 68 28 
High school, other non-nursing 
student employees 490 18 78 
Ward Clerks 2,498 63 33 
Other~"" 3,442 31 65 
Total 39,578 
*See separate list on "students." 
Other "student" personnel reported were: 
1. Technicians - Psychiatry, Mental Health, Student Nurse, Nurs-
ing, Monitor, Emergency Room, Medical, Operating Room, E.C. 
2. Medical Records 
3. Central Service 
204 
4. Escort 
5. In Service Instructors 
6. Hospital department directors, administrators, managers 
1. Psychologists 
8. Therapists 
9. Pharmacists 
10. Hospital Corpsmen 
11. Housekeepers 
12. Alcoholic Counselors 
13. Social Workers 
14. Physicians 
The "students" of the SODs were assigned to almost all the areas 
in the hospital as shown in Table 40. Other areas of assignment listed 
were Recovery Room, Health Center, LPN School of Nursing, One-day Sur-
gery, and Non-nursing areas. 
320 Instructors in staff development were supervised by 76 SODs 
and 105 Secretaries/Clerks by 56 SODs. Only 9 SODs supervised 35 Clini-
cal Specialists/Clinicians. This is shown in Table 41. 
Other personnel supervised were listed as: 
1. Media Coordinator, Medical Media Specialist, Audio-visual 
2. Librarian 
3. Patient Education Coordinator 
4. Physician Consultant 
5. Community Educators 
6. Assistant Director/Coordinator Quality Assurance 
TABLE 40 
Assignment Areas of SDD "Students" 
Assignment Area 
Medicine 
Surgery 
Emergency Room 
Intensive Care Units 
Staff Development 
Pediatrics 
Administration and Supervision 
Nursery 
Obstetrics and Gynecology 
Labor and Delivery 
Operating Room 
Psychiatry 
Out Patient Clinics 
Alcohol Treatment Unit 
Drug Rehabilitation Unit 
Frequency* 
89 
85 
77 
72 
72 
70 
67 
65 
65 
63 
60 
46 
40 
22 
9 
Per Cent 
93 
89 
82 
75 
75 
73 
70 
68 
68 
67 
63 
48 
42 
23 
9 
*Respondents checked more than one area so the total does 
not equal to 96. 
TABLE 41 
SD Personnel Supervised by SDD 
Total Total No 
SD Personnel Personnel SDD Response 
Instructors in Staff 320 76 30 
Development 
Secretary Clerk 105 56 40 
Clinical Specialists/Clinicians 35 9 87 
Other* 126 19 77 
*See separate list on personnel supervised. 
7. Instructors On call 
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8. Infection Control Nurse, Epidemiologist 
9. Discharge Planning Coordinators 
10. Coordinator of SD for Continuing Medical Education 
11. Data Analysts 
12. I.V. (Intra-Venous) Therapists 
Most of the personnel who reported directly to the SDD had a bach-
elor' s or a master's degree, over 30% in each category, as shown in 
Table 42. 
TABLE 42 
Highest Degree of Personnel Supervised by SDD 
Degree Frequency Per Cent 
-----
Bachelor 35 37 
Master 33 34 
Hospital Diploma 6 6 
Associate Degree 4 4 
Doctorate 1 1 
Other (High School, Secretarial) 3 3 
Missing response 14 15 
Total 96 100 
An analysis of the responses to the question on committee partici-
pation revealed that 71(74%) participated in 1 to 8 nursing committees 
and 46(48%) chaired 1 to 4 such committees; 76(80%) particpated in hos-
pital committees and 23(24~~) chaired 1 to 3 such committees; 46(48%) 
participated in committees outside the hospital and only 7(7%) indicated 
chairing outside committees. This is shown in Table 43. 
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TABLE 43 
Committees SDD Participated In/Chaired 
Committee Nursing Hospital Outside 
Number Particpate Chair Participate Chair Paticipate Chair 
1 10(10) 23(24) 15 (16) 16(17) 19(20) 7(7) 
2 14(15) 15 (16) 20(21) 5(5) 16(17) 
3 16(17) 6(6) 11(12) 2(2) 7(7) 
4 10(10) 2(2) 16(17) 3(3) 
5 14(15) 6(6) 1(1) 
6 3(3) 2(2) 
7 2(2) 2(2) 
8 2(2) 1(1) 
9+ 3(3) 
No resp. 25(26) 50(52) 20(21) 73(76) 50(52) 89(93) 
Total 96 . 96 96 96 96 96 
Only some SDDs, 25 (26%), participated in interviewing some job 
applicants for nursing. This is not a common responsibility, as shown in 
Table 44. 
Only eight (8%) participants indicated that they evaluated the 
performance of personnel outside staff development and those who were 
not in orientation. This shown in Table 45 for these responses. 
There were 60 titles reported by the 96 participants. Twenty-
eight used the term "director" in their titles, 8 used "coordinator," 6 
used "assistant or associate," 3 useds "instructor," and 15 indicated 
dual or multiple titles. Whether this meant dual and multiple roles will 
have to be assumed. There is no common title by which the position can 
be identified. Kennedy et al (1977) stated their respondents (N=72) go 
I 
f 
TABLE 44 
Job Applicants SDDs Interview 
Job Applicant 
Registered Nurses 
Licensed Practical Nurses 
Nursing Assistants 
Other** 
None 
Frequency* 
25 
12 
13 
11 
65 
Per Cent 
-----
26 
13 
14 
12 
68 
*Respondents checked more than one category of job 
applicant so the total does not equal to 96. 
**See separate list on job applicants interviewed. 
TABLE 45 
Personnel Outside SD Evaluated by SDDs 
Personnel Evaluated Frequency* Per Cent 
-----
Registered Nurses 8 8 
Licensed Practical Nurses 4 4 
Nursing Assistants 4 4 
Other (Secretary) 3 3 
None 84 88 
*Respondents checked more than one category of personnel 
evaluated so the total does equal to 96. 
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by a number of different titles, which were varied and inconsistent, 
seeming to have little bearing ont the functions performed (p. 90). 
The titles are categorized as shown in Table 46. 
TABLE 46 
SDD Position Title 
Director Frequency 
Director of Staff Development 5 
Director of Education 4 
Director of In Service Education or 
In Service Education Director 3 
Director of Nursing Staff Development 2 
Director, Staff Education 2 
Director, Training and Development 2 
Director of Clinical Nursing Education 1 
Director of Continuing Education 1 
Director of Health Education 1 
Director of Nursing Education 1 
Department 1 
Director of Nursing Education, 
Evaluation and Research 1 
Director of Nursing Education and 
Research 1 
Director, Nursing In Service 
and Patient Education 
Director, Nursing Service 
Director, Staff Development 
Director, Staff Development 
1 
1 
& Education 1 
& Community 
Education 
Director, Division of Education 
Director, Department of Education 
Director, Education and Training 
Administrative Director of Nursing 
Administrator of Quality Assurance 
Clinical Director, Continuing 
Education 
Clinical Director, Continuing 
Education and Development 
Clinical Director, Nursing Education 
Educational Director 
In Service Director 
Staff Development Director 
Manager of Education 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
Per Cent 
--- ----
5 
4 
3 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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Coordinator Frequency 
Staff Development Coordinator 9 
In Service Coordinator 5 
Coordinator of Nursing Staff 
Development 2 
Nursing Education Coordinator 2 
Nursing Service Educational 
Coordinator 1 
Nursing Staff Education Coordinator 1 
Coordinator, Staff Development 1 
Education Coordinator 1 
Assistant/Associate Frequency 
3 Assistant Director of Nursing 
Associate Chief, Nursing Service 
for Education 3 
Assistant Director of Nursing Education 2 
Assistant Director, Staff Development 2 
Assistant Director, Quality Assurance 
in Nursing 
Associate Director, Staff Development 
Instructor 
Nursing Instructor in Staff 
Development 
Quality Assurance Instructor 
Specialty Education Instructor 
Dual/Multiple Titles 
Assistant Director of Nurses/ 
In Service Coordinator 
Assistant Director Nursing I 
1 
1 
Frequency 
1 
1 
1 
Frequency 
1 
Nursing Education 1 
Assistant Director Nursing /Staff 
Development & Patient Education 1 
Assistant Superintendent/Coordinator 
Staff Development 1 
Assistant Vice President Nursing, Staff 
Development & Quality Assurance 1 
Associate Director of Nursing, Educa-
tion & Quality Assurance 1 
Per Cent 
--- ----
9 
5 
2 
2 
1 
1 
1 
1 
Per Cent 
--- ----
3 
3 
2 
2 
1 
1 
Per Cent 
1 
1 
1 
Per Cent 
1 
1 
1 
1 
1 
1 
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211 
Associate Director Nursing Service/ 
Staff Development Coordinator 1 1 
f· Clinical Instructor/Assistant 
• I Education Coordinator 1 1 
; Coordinator Nursing/Generalist 
In Service 1 1 
Director of Human Resource Development/ 
Director of Nursing Educ. & Training 1 1 
Director In Service Education/ 
Quality Assurance Coordinator 1 1 
Director of Education/Assistant 
Director of Nursing 1 1 
Director Staff Development & 
Quality Assurance 1 1 
In Service Director/Assistant 
Director of Nursing 1 1 
In Service Education/Infection 
Control Coordinator 1 1 
Findings Concerning the Hypotheses 
Results related to the hypotheses will be presented separately. 
Where the x2 was appropriate it was used to test the hypothesis. Other-
wise, the Fisher's Exact Test, two-tail probability, was used. Kurtz 
and Mayo (1979) stated that "one should routinely use two-tailed tests" 
(p. 140). "Only where a directional difference is hypothesized that 
Interpretation A," i.e., a one-tailed test, "is sometimes advocated (p. 
138). 
Findings on Hypothesis l 
Hypothesis I stated: Age has no effect on SDD votes on responsibi-
lities. The alternative hypothesis is that "Age has no effect on SDD 
votes on qualifications." 
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In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, age, and the dependent variables, responsibilities and quali-
fications, were collapsed in the following way: 
Age: 
Less than or equal to 35 years old 
Greater than or equal to 36 years old 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4, and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 47 is presented the summary of the analysis of the 
responses to the questions on responsibilities, coded for computer pro-
cessing as V01POV2-V21P5V2 and AR01V-AR21V. Tables with statistics for 
each category with significant findings can be found in Appendix A. 
This table includes all the tests, both significant and not signi-
ficant results after the dependent variables were tested for their rela-
tionship to age. In subsequent tables, only the results of the signifi-
cant tests of the relationship of the dependent to the independent 
variables were included, for the sake of consolidating the report. The 
investigator will have all the statistical analysis results to be avai-
lable for inspection upon requested. 
For the 123 comparisons on responsibilities, the null hypothesis 
was rejected in five questions and retained in 118 questions. The five 
questions which showed significant differences, i.e., age has an effect, 
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TABLE 47 
Analysis of Votes on Responsibilities by SDD Age 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
1.0 .5488 Not sig. 
1.1 .7452 Not sig. 
1.2 . 2523 Not sig . 
2.0 .3041 Not sig. 
2.1 .5496 Not sig. 
2.2 .3206 Not sig. 
2.3 .005 1 . 9450 1.0000 Not sig • 
2.4 .262 1 .6090 .6108 Not sig. 
3.00 1.0000 Not sig. 
3.01 . 2511 Not sig . 
3.02 1.322 1 .2502 . 3265 Not sig . 
3.03 .514 1 . 4734 .4883 Not sig . 
3.04 .243 ·1 .6218 . 6590 Not sig • 
3.05 .018 1 .8921 1.0000 Not sig. 
3.06 .165 1 .6843 . 7874 Not sig . 
3.07 .7476 Not sig. 
3.08 .987 1 .3205 . 4339 Not sig . 
3.09 .696 1 .4040 .4853 Not sig. 
3.10 .8i2 1 .3675 . 3784 Not sig . 
3.11 1.286 1 .1766 . 1935 Not sig . 
3.12 . 7011 Not sig . 
4.0 .1690 Not sig. 
4.1 1.0000 Not sig. 
4.2 1.575 1 .2095 . 2287 Not sig . 
4.3 4.413 1 .0357 . 0564 Signif • 
4.4 2.585 1 .1079 . 1636 Not sig . 
4.5 .012 1 . 9120 1.0000 Not sig . 
4.6 .066 1 .7974 .8280 Not sig. 
4.7 .032 1 .8588 1.0000 Not sig. 
4.8 .021 1 . 8858 1.0000 Not sig . 
4.9 .188 1 . 6646 .8047 Not sig . 
5.0 1.0000 Not sig. 
5.1 .902 1 .3423 . 4542 Not sig . 
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5.2 3.731 1 .0534 .0650 Signif. 
5.3 .388 1 .5335 .6506 Not sig. 
5.4 .015 1 . 9027 1.0000 Not sig . 
6.0 .749 1 .3867 .4561 Not sig. 
7.0 .018 1 . 8922 1.0000 Not sig . 
7.1 1.005 1 .3160 .3517 Not sig. 
7.2 . 236 1 .6271 .6574 Not sig . 
8.0 . 7689 Not sig • 
8.1 .1719 Not sia. 
8.2 . 1720 Not s!l . 
9.0 .581 1 . 4459 .5029 Not stg • 
10.0 1.116 1 .2908 .4335 Not sia. 
10.1 .5365 Not sJ.a. 
10.2 . 7452 Not si,a'.- . 
10.3 1.377 1 .2407 .3033 Not sia. 
11.0 .882 1 .3476 . 3718 Not sia • 
11.1 ~.295 1 .1298 .1818 Not sig. 
11.2 1.068 1 . 3015 .3561 Not sig • 
12.0 .5488 Not sig. 
13.0 1.0000 Not sig. 
13.1 "t . 7138 Not sii. 
13.2 .116 1 .7330 .8211 Not sig. 
13.3 .347 1 .5556 .6047 Not sig~ 
13.4 3.929 1 .0475 .0609 Signif'~ 
14.0 .1644 Not si&~ 
14.1 .4982 Not sig. 
14.2 . 1744 Not sfg . 
14.3 . 1353 Not s:tk . 
14.4 . 6618 Not si,g . 
",'• 
15.0 .152 1 .6966 . 7584 Not s.i,g . 
15.1 .000 1 .9913 1.0000 Not sig. 
15.2 .5496 N()t sig. 
13.3 1.0000 Nqt sig. 
15.4 1.188 1 .2757 . 3346 Not s,ig . 
16.0 . 6608 Not sig . 
16.1 .2633 Not sig. 
16.2 . 5492 Not sig . 
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17.0 1.0000 Not sig. 
17.1 1.555 1 . 2125 .2179 Not sig . 
17.2 1.686 1 .1942 .2861 Not sig. 
17.3 1.827 1 . 1765 .1598 Not sig . 
18.0 1.0000 Not sig. 
18.1 1.0000 Not sig. 
18.2 .2336 Not sig. 
18.3 .6760 Not sig. 
19.0 .349 1 . 5546 .5652 Not sig . 
19.1 2.157 1 . 1419 .1855 Not sig . 
19.2 . 4261 Not si& . 
19.3 .054 1 . 8157 .7963 Not sig . 
19.4 1.856 1 . 1731 .2310 Not sig .. 
19.5 .006 1 .9403 1.0000 Not si,~. 
19.6 .794 1 . 3728 .4818 Not si& . 
20.0 .504 1 . 4776 .6434 Not sig . 
20.1 .001 1 . 9808 1.0000 Not sig • 
20.2 .397 1 . 5286 .6580 Not sig . 
20.3 1.0000 Not sig. 
20.4 .2514 Not sig. 
21.0 1.893 1 .1688 .2277 Not sig. 
21.1 4.825 1 .0280 .0383 Signif. 
21.2 1.451 1 . 2284 .3061 Not sig . 
21.3 3.460 1 .0629 .0897 Signif. 
21.4 1.161 1 . 2812 .3643 Not sig . 
21.5 .1878 Not sig. 
AR01 .486 1 . 4857 .6330 Not sig . 
AR02 .188. 1 . 6647 .8231 Not sig . 
AR03 2.530 1 . 1117 .1618 Not sig • 
AR04 .040 1 . 8413 1.0000 Not sig . 
AR05 1.0000 Not sig. 
AR06 .784 1 .3758 .4873 Not sig. 
AR07A .144 1 . 7047 . 8188 Not sig . 
AR07B .520 1 . 4708 .4743 Not sig . 
AR07C 3.016 1 .0824 . 1027 Not sig . 
AR07D 2.586 1 .1078 .1188 Not sig. 
AR08A .011 1 . 9160 1.0000 Not sig . 
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AR08B .061 1 .8053 . 7817 Not sig . 
AR08C . 460 1 .4978 .5913 Not sig. 
AR08D 1.0000 Not sig. 
AR09 1.0000 Not sig . 
ARlO .001 1 . 9764 1.0000 Not sig . 
ARll .504 1 .4778 . 4834 Not sig . 
AR12 .055 1 . 8144 1.0000 Not sig . 
AR13 . 4252 Not sig. 
AR14 1.0000 Not sig. 
AR15 1.0000 Not sig. 
AR16 Not sig • 
AR17 2.143 1 . 1432 .1531 Not sig. 
AR18 1.0000 Not sig. 
AR19 1.470 1 .2254 .2623 Not sig. 
AR20 1.0000 Not sig. 
AR21 1.0000 Not sig. 
related to the responsibilities voted on by the SDDs based on the SDD 
age were: 
1. 4.3 - In Service Education - Fire and Safety. 
2. 5.2 - Continuing Education - Arrange university courses 
within or near the hospital area. 
3. 13.4 - Communications - Issue Certificates for completion and 
attendance at SD programs. 
4. 21.1 -Negotiate student affiliations. 
5. 21.3 - Coordinate use of clinical areas. 
In Table 48 is presented the analysis of the responses to the 
questions on qualifications, coded for computer processing as 
QHDBACH2-QEXPADM2 and AQHDRN-AQEXP4. Tables with statistics for each 
category with significant findings can be found in Appendix A. 
For the 17 comparisons, the null hypothesis was rejected in six 
questions and retained in 11 questions. The six questions which showed 
significant differences, i.e., age has an effect, related to the respon-
sibilities voted on by the SDDs based on the SDD age were: 
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TABLE 48 
Analysis of Votes on Qualifications by SDD Age 
-~---- Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
QHDBACH 4.579 1 .0324 .0428 Signif . 
QHDMAST . 4038 Not sig. 
QHDDOCT 4.190 1 .0407 .0608 Signif. 
QMFNURS .175 1 .6754 .7835 Not sig. 
QMFEDUC 3.449 1 .0633 . 0707 Signif . 
QMFADMN 6.241 1 .0125 .0144 Signif. 
QMFADED 8.327 1 .0039 .0065 Signif. 
QEXPNRS .7678 Not sig. 
QEXPTCH 2.902 1 .0885 .1386 Not sig. 
QEXPADM 4.755 1 .0292 .0373 Signif. 
AQHDRN .. 1.0000 Not sig. 
AQMFl .6598 Not sig. 
AQMF2 1.0000 Not sig. 
AQEXPl .3179 Not sig. 
AQEXP2 .6576 Not sig • 
AQEXP3 . 4884 Not sig. 
AQEXP4 .4666 Not sig. 
1. QHDBACH - Highest Degree - Bachelor's degree. 
2. QHDDOCT - Highest Degree - Doctorate degree. 
3. QMFEDUC - Major Field of Study - Education. 
4. QMFADM - Major Field of Study - Administration & Supervision. 
5. QMFADED - Major Field of Study - Adult Education. 
6. QEXPADM - Experience - Administration. 
f 
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!}ndings ~ HyPothesis II 
Hypothesis II stated: Education (highest degree) has no eff.ect on 
SDD votes on responsibilities. The alternative hypothesis is that "Edu-
cation has no effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, education, and. the dependent variable, responsibility, were 
collapsed in the following way: 
Education: 
Associate/Hospital Diploma/Bachelor degrees 
Mas~er/Doctorate degrees 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 49 is presented the summary of the analysis of the 
responses to the questions on responsibilities, labeled V01POV2-V21P5V2 
and AR01V-AR21V, Only the results of the significant tests were included 
in this table. Tables with statistics for each category of education 
that were significant can be found in Appendix B. 
For the 140 comparisons on responsibility, the null hypothesis was 
rejected in 25 questions and retained in 115 questions. The 25 questions 
which showed significant differences, i.e., education has an effect, 
related to the responsibilities voted on by the SDDs based on the SDD 
education were: 
1. 2.2 Orientation - Experienced/inexperienced RNs. 
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TABLE 49 
Analysis of Votes by SDD Education 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
2.2 3.768 1 .0523 . 0733 Signif . 
3.8 3.483 1 .0620 .0839 Signif. 
3.11 3.109 1 • 0774 .0983 Signif • 
4.9 5.070 1 . 0243 .0353 Signif . 
5.4 .360 1 .0022 .0028 Signif .. 
6.0 7.109 1 . 0077 .0098 Signif . 
7.2 5.690 1 .0171 .0207 Signif. 
10.0 3.736 1 .0533 . 0812 Signif • '•, .. 
10.1 4.473 1 .0344 . 0406 Signif . 
10.3 3.438 1 .0637 • 0815 Signif • 
11.0 7.582 1 .0059 .0090 Signit~ 
19.5 .114 1 .0134 . 0174 Signif • 
21.0 4.228 1 .0398 . 0435 Signif • 
21.2 6. 709 1 .0096 . 0136 Sipt~r;.: . 
21.3 6.318 1 . 0120 .0130 Signif . 
21.5 11.023 1 ~0009 . 0008 Signif • 
AR07B 6.117 1 .0134 . 0204 Signif . 
AR08C .890 1 .0468 .0714 Signii •. · 
AR11 3.933 1 .0474 . 0684 Signif . 
AR18 4.495 1 .0340 . 0626 Signif . 
QHDBACH 5.807 1 . 0160 .0199 Signif .. 
QHDMAST 8.154 1 .0043 . 0069 Signif . 
QMFNURS 6.103 1 .0135 .0167 Sign±f.:: 
QEXPNRS 3.714 1 .0540 . 0856 Signif • 
AQEXP4 3.642 1 .0563 . 0757 Signif . 
2. 3.8 Training - Nurse preceptor development. 
3. 3.11 Training- Basic skllls for ward clerks. 
4. 4.9 ~ Instruct on new medicines, supplies, equipment. 
5. 5.4 - Continuing Education - Arrange graduate nursing student 
affiliation. 
6. 6.0 - Long-term evaluation of SD programs. 
7. 7.2 -As consultant to nursing- determine supervisory prob-
lems. 
8. 10.0 - Research in nursing. 
9. 10.1 - Research in nursing - As primary investigator/collabo-
rator/assistant. 
10. 10.3 - Research in nursing - As participant in nursing/any 
research committee. 
11. 11.0 - Career development counseling and guidance. 
12. 19.5 - Commitee membership - Hospital Library. 
13. 21.0 - Coordinate student affiliation. 
14. 21.2 - Coordinate student affiliation - Develop policies/ba-
sic agreement/evaluation system 
15. 21.3 - Coordinate student affiliation - Coordinate use of 
clinical areas by student affiliates. 
16. 21.5 - Coordinate student affiliation - Implement evaluation. 
17. AR07B -Committee membership related to general safety. 
·~ 
18. AR08C - Promote community relations - As member of community 
hospital committees. 
19. AR11V ~ Collaborate in all major hospital education projects. 
20. AR18 - Negotiate faculty appointments for graduate student 
preceptors. 
21. QHDBACH - Highest degree - Bachelor 
22. QHDMAST - Highest degree - Master. 
23. QMFNURS - Major Field - Nursing. 
24. QEXPNRS - Experience - Nursing. 
25. AQEXP4 - Experience - College Instructor. 
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!}ndings on HyPothesis III 
Hypothesis III stated: Major field of study has no effect on.SDD 
votes on responsibilities. The alternative hypothesis is that "Major 
field of study has no effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, major field of study, and the dependent variable, responsibi-
lity, were collapsed in the following ways: 
Major field of study: 
Fl -
F2 -
F3 
F4 
Nursing 
Other (Education, Administration & Supervision, 
Adult Education, Other) 
Education, Adult Education 
Other (Nursing, Administration & Supervision) 
Other) 
Administration & Supervision 
Other (Nursing, Education, Adult Education, Other) 
Other 1 (Other than Nursing, Educ/Adult Educ., 
Administration and Supervision) 
Other 2 (Consists of Nursing, Education/Adult 
Educat~on, Administration & Supervision) 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least~critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 50 is presented the summary of the analysis of the 
responses to the questions on responsibilities, labeled V01POV2-V21P5V2 
and AR01V-AR21V. Only the significant tests are presented in this 
table. Tables with statistics for each category of major field of study 
that are significant can be found in Appendix C. 
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TABLE 50 
Analysis of Votes by SDD Major Field of Study 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
F1 - Nursing and Other: 
4.2 3.t259 1 .0710 . 0909 Signif . 
7.0 5.958 1 .0146 . 0292 Signif . 
8.1 3.562 1 .0591 . 0798 Signif . 
AR04 3.578 1 .0586 . 0789 Signif . 
QMFNURS 25.540 1 .0001 . 0000 Signif . 
QEXPNRS 13.150 1 . 0003 .0006 Signif . 
AQEXP 5.102 1 • 0239 .0420 Signif . 
' 
F2 - Education/Adult Education and Other: 
4.9 3.455 1 .0631 .0834 Signif. 
6.0 3.615 1 . 0573 .0782 Signif . 
11.0 7.757 1 . 0054 .0094 Signif . 
19.0 3. 729 1 . 0535 .0881 Signif . 
19.1 6.256 1 . 0124 .0410 Signif . 
QHDDOCT 4.743 1 . 0294 .0508 Signif . 
QMFNURS 7.052 . 0079 .0235 Signif . 
AR05 5.806 1 . 0160 .0459 Signif . 
AR07B 3.064 1 . 0800 .0981 Signif . 
F3 - Administration ~ Supervision and Other: 
3.10 3.457 .0630 . 0807 Signif . 
F4 - Other and Other (Nursing, Admin .jSuperv. , Educ ./Adult Educ. ) 
3.7 3.015 1 .0825 . 0993 Signif .. 
4. 7 8.912 1 .0028 . 0071 Signif .. 
8.0 4.123 1 .0423 . 0572 Signif . 
8.1 5.538 1 .0186 . 0497 Signif . 
17.1 5.948 1 .0147 . 0288 Signif . 
19.3 3.417 1 .0645 . 0881 Signif • 
AR08A 4.577 1 .0324 . 0682 Signif . 
AR08B 4.582 1 .0323 . 0672 Signif . 
AR08C 3.600 1 .0578 . 0823 Signif . 
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AR08D 3.733 1 .0533 .0749 Signif. 
QMFNURS 13.472 1 .0002 .0012 Signif. 
QEXPNRS 7.693 1 .0055 .0131 Signif. 
AQEXP1 7.501 1 .0062 .0284 Signif. 
AQEXP3 4.857 1 • 0275 .0496 Signif . 
For each of the 140 comparisons, the null hypothesis was rejected 
in the following manner: 
7 questions for F1 
8 questions for F2 
1 question for F3 
' 
14 questions for F4 
The questions which showed significant differences, i.e., major field of 
study, has an effect, related to the responsibilities and qualifications 
voted on by the SDDs based on the SDD major field of study were: 
Fl: Nursing and~ 
1. 4.2 - In Service Education - IV therapy. 
2. 7.0- Acts as consultant to nursing. 
3. 8.1 - Secure consultants - make sure hospital criteria are 
met. 
4. AR04 - Orient other hospital employees. 
5. QMFNURS - Major field - nursing. 
6. QEXPNRS - Experien~e - nursing. 
7. AQEXPl -Experience- Public Health. 
F2: Education/Adult Education and Other 
1. 4.9 - In Service Education - Instruct on newly purchased med-
icines, supplies, equipment. 
2. 6.0 - Long-term evaluation of SD programs. 
3. 11.0 - Career development counseling and guidance. 
4. 19.0 - Membership in nursing/hospital committees. 
5. 19.1 - Committee membership - Nursing Executive/ Administra-
tive/Council. 
6. QaDDOCT - Highest degree - Doctorate. 
7. QMFNURS -Major field- Nursing. 
8. AROS - Training - Other hospital non-nursing employees. 
F3 - Administration ~ Supervision and Other. 
1. 3.10 -Training - Supervisor development. 
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F4 - Other (!!£! Nursing, Educ./Adult Educ., Administration & Supervi-
sion) and Other (Nursing, Educ./Adult Educ., Administration & Supervi-
sion). 
1. 3.7 -Training- Refresher programs for returning RNs. 
2. 4. 7 - In Service Education - Provide/update nursing unit 
library 
3. 8.0 - Secure consultants. 
4. 8.1 - Secure outside consultant - Implement hospital cri-
teria. 
5. 17.1 -Conduct thorough needs assessment. 
6. 19.3 - Membership in nursing/hospital committees - Nursing 
Practice/ Procedure. 
7. AR08A- Promote community relations -Teach in community pro-
grams. 
8. AR08B- Promote community relations- Serve on board.of com-
munity organizations. 
9. AR08C - Promote community relations - Participate in commit-
tee activities with hospitals in community. 
10. AR08D - Promote community relations - Coordinate orientation 
of non-nursing students. 
11. QMFNURS - Major field - Nursing. 
12. QEXPNRS - Experience - Nursing. 
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13. AQEXP1 - Additional experience - Public Health. 
14. AQEXP3 - Additional experience - Research. 
Findings ~ HyPothesis IV 
Hypothesis IV stated: Experience has no effect on SDD votes on 
responsibilities. The alternative hypothesis is that "Experience has no 
effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, experience, and the dependent variable, responsibility, were 
collapsed in the following way: 
Experience: 
Less than 120 months. 
Greater than 121 months. 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 51 is presented the summary of the analysis of the 
responses to the questions on responsibilities, labeled V01POV2-V21PSV2 
and AR01V-AR21V, Only the significant tests are presented in this table. 
Tables with statistics for each category of experience which are signi-
ficant can be found in Appendix D. 
For the 140 comparisons, the null hypothesis was rejected in 11 
questions and retained in 129 questions. The 11 questions which showed 
significant differences, i.e., experience has an effect in relation to 
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TABLE 51 
Analysis of Votes by SDD Experience 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility I bility ficance 
Total Experiences in All Areas 
------
1.2 4.682 1 .0305 .0341 Signif. 
10.3 3.816 1 .0508 .0619 Signif. 
13.4 3.885 1 .0487 .0839 Signif. 
14.3 4. 770 1 . 0290 .0511 Signif . 
18.1 5.015 1 . 0251 .0816 Signif . 
18.2 5.015 1 • 0251 .0816 Signif . 
19.0 5.161 1 .0231 .0340 Signif. 
19.1 5.283 1 . 0215 .0365 Signif • 
21.3 3.124 1 • 0772 .0875 Signif • 
QMFADMN 7.090 1 .0078 .0137 Signif. 
QMFADED 10.189 1 .0014 .0022 Signif. 
Experience in Nursing 
13.4 5.258 1 . 0218 .0311 Signif . 
14.0 3.838 1 .0501 . 0850 Signif . 
14.2 3.557 1 . 0593 .0940 Signif . 
14.3 6.632 1 .0100 . 0211 Signif . 
17.2 3.982 1 .0460 .0686 Signif. 
QHDBACH 17.340 1 .0001 . 0001 Signif . 
QMFAdEd 4.860 1 . 0275 .0397 Signif . 
Experience in Formal Academic Teaching 
4.0 9.605 1 .0019 . 0157 Signif . 
4.1 10.226 1 .0014 • 0136 Signif • 
4.5 6.181 1 .0129 . 0193 Signif • 
4.6 3.319 1 .0685 . 0895 Signif . 
5.0 5.144 1 .0233 . 0556 Signif • 
5.2 5.362 1 .0206 . 0348 Signif • 
14.3 8.101 1 .0044 . 0240 Signif . 
14.4 7.149 1 .0075 . 0308 Signif . 
. 15.0 4.477 1 .0344 . 0566 Signif . 
15.2 10.130 1 .0015 . 0264 Signif . 
17.0 5.144 1 .0233 . 0556 Signif . 
17.3 3.759 1 .0525 . 0810 Signif . 
AR04 3.465 1 . 0627 .0790 Signif . 
AR05 3.256 1 .0712 . 0909 Signif . 
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AR07D 3.455 1 .0631 .0807 Signif. 
AR19 3.424 1 .0642 .0941 Signif. 
Experience in Administration and Supervision 
3.01 . 4.181 1 .0409 .0707 Signif. 
3.02 5.017 1 .0251 .0372 Signif. 
7.0 4.318 1 .0377 .0516 Signif. 
AR04 6.636 1 .0100 .0148 Signif. 
AR13 8.337 1 .0039 .0151 Signif. 
AR14 8.183 1 .0042 .0224 Signif. 
QEXPNRS 5.431 1 .0198 .0301 Signif. 
QEXPTCH 3.892 1 .0485 .0627 Signif. 
Experience in Other Fields 
----
AQMF1 12.480 1 .0004 .0769 Signif. 
Experience - Length in Present Position 
3.01 10.512 1 . 0012 .0084 Signif . 
3.08 6.748 1 .0094 .0249 Signif. 
3.10 4.126 1 . 0422 .0779 Signif • 
12.0 28.970 1 . 0001 .0037 Signif . 
17.2 3.859 1 .0495 .0843 Signif. 
AR06 5.087 1 .0241 .0321 Signif. 
ARlO 3.769 1 . 0522 .0731 Signif . 
Experience - Length in Present Hospital 
1.2 5.2b3 1 .0226 .0363 Signif. 
2.4 4.134 1 . 0420 .0636 Signif . 
3.01 4.432 1 .0353 .0456 Signif. 
8.0 4.562 1 .0327 .0344 Signif. 
10.1 4.231 1 . 0397 .0564 Signif . 
12.0 6.841 1 .0089 .0282 Signif. 
ARlO 4.110 1 . 0426 .0636 Signif • 
AR19 3.172 1 .0749 .0959 Signif. 
the responsibilities and qualifications voted on by the SODs based on 
the'SDD experience were: 
Total Experiences in All Fields 
1. 1.2 - Maintain partial budget excluding salaries. 
2. 10.3 - Research - As participant in nursing/any research com-
mittee. 
3. 13.4 - Communication - Issue certificates for participation/ 
completion of SD education/training. 
4. 14.3 - Supervision of SD personnel - Counsel them. 
5. 18.1 -Recruitment - Conduct review programs for RN licensing 
exams. 
6. 18.2 - Recruitment - Plan/attend caree days. for RN licensing 
exams. 
7. 19.0 -Membership in nursing/hospital committees. 
8. 19.1 - Membership in nursing/hospital committees - Nursing 
Executive/Administrative/Council. 
9. 21.3 - Student affiliation - Coordinate use of clinical 
areas. 
10. QMFADMN - Major field -.Administration and Supervision 
11. QMFADED - Major field - Adult Education. 
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The experiences were further analyzed individually in terms of 
areas. Nursing showed 7 significant tests; formal academic teaching 
showed 16 significant tests; administration and supervision showed 8 
significant tests; experience in other fields showed only one signifi-
cant test; length in present position showed 7 significant tests; and 
length in present hospital showed 8 significant tests. 
The questions which showed significant differences in relation to 
the responsibilities and qualifications voted on by the SDDs based on 
the SDD experience were: 
·Nursing 
1. 13.4 - Communication - Issue certificates for participation/ 
completion of SD education/training. 
2. 14.0 - Supervision of SD personnel. 
3. 14.2 - Evaluate their performance. 
4. 14.3 - Supervision of SD personnel - Counsel them. 
5. 17.2 - Offer programs at various times, places. 
6. QHDBACH - Qualification - Highest Degree - Bachelor. 
7. Q~A~d - Qualification - Major Field - Adult Education. 
Formal Academic Teaching 
1. 4.0 - In Service Education - to maintain current competence, 
and knowledge about the employing institution. 
2. 4.1 - Cardio-Pulmonary Resuscitation. 
3. 4.5 - Review of nursing/other procedures. 
4. 4.6 - Review of nursing/personnel policies. 
5. 5.0 - Continuing Education. 
6. 5.2 - Arrange accessibility of university/college extension 
courses within or near the hospital. 
7. 14.3 -Counsel SD personnel. 
8. 14.4 Provide and facilitate SD personnel's in service/con-
tinuing education. 
9. 15.0 - Act as learning specialist. 
10. 15.2 - As Learning Specialist - plan, coordinate, implement 
ediucational programs with or without CEUs. 
11. 17.0 -Plan and implement strategies to enhance participation 
in staff development programs. 
12. 17.3 -Develop nursing service policy mandating participation 
in SD as a criteria for promotion in salary and/or position. 
13. AR04 - Orient other hospital employees. 
14. AR05 - Training other hospital non~nursing employees. 
15. AR07D - Committee membership related to research and educa-
tion. 
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16. AR19 - Prepare and submit training and basic research grants 
proposal for funding. 
Administration and Supervision 
1. 3.01 - Training - Basic NA skills. 
2. 3.02 - Training - Advanced NA skills. 
3. 7.0 -Act as Consultant to Nursing. 
4. AR04 - Orient other hospital employees. 
5. AR13 - Hostess for welcome and farewell teas and luncheons. 
6. AR14 - Be own secretary. 
7. QEXPNRS -Qualification- Experience -Nursing. 
8. QEXPTCH - Qualification - Experience - Teaching. 
Other Fields 
1. AQMFl - Additional Qualification - Major Field - Clinical 
specialization in Psychology, Social Work, or Counseling. 
Length of Time in Present Position 
1. 3.01 - Training - Basic NA skills. 
2. 3.08 - Training - Nurse Preceptor Development. 
3. 3.10 -Training - Supervisor Development. 
4. 12.0 - SDD's own professional growth. 
5. 17.2 -Offer programs at various times, places. 
6. AR06 ~ Coordinate/publicize in/outside educational events 
(Educational Newsletter). 
7. ARlO- Be available for assignments to do special projects. 
Length of Time in Present Hospital 
1. 1.2 - Maintain partial budget excluding salaries. 
2. 2.4 - Orientation- Experienced/inexperienced Nursing Assis-
tants. 
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3. 3.01 - Training - Basic NA skills. 
4. 8.0 - Secure Consultants - to provide additional expert know-
ledge and skills on education, nursing practice, any disci-
pline. 
5. 10.1 Research - as primary investigator, collaborator, 
assistant. 
6. 12.0 - SDD's own professional growth. 
7. ARlO -Be available for assignments to do special projects. 
8. AR19 - Prepare and submit training and basic research grants 
proposal for funding. 
Findings on HyPothesis y 
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Hypothesis V stated: Hospital size has no effect on SDD votes on 
responsibilities. The alternative hypothesis is that "Hospital size has 
no effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, hospital size, and the dependent variable, responsibility, 
were collapsed in the following way: 
Hospital size: 
Less than 400 beds 
Greater than 401 beds 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 52 is presented the summary of the analysis of the 
responses to the questions on responsibilities, labeled V01POV2-V21PSV2 
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and AR01V-AR21V. Only the significant tests are presented in this 
table. Tables with statistics for each category of hospital size which 
are significant can be found in Appendix E. 
TABLE 52 
Analysis of Votes by SDD Hospital Size 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
4.0 3.949 1 .0469 . 0673 Signif . 
4.3 6.292 1 .0121 . 0219 Signif . 
4.5 .466 1 .0110 . 0127 Signif . 
4.6 8.117 1 .0044 .0058 Signif. 
4.9 3.526 1 .0604 . 0974 Signif . 
5.1 3.041 1 .0812 . 0887 Signif . 
8.1 3.978 1 . 0461 .0790 Signif • 
10.1 4.130 1 .0421 . 0726 Signif . 
10.2 7.132 1 .0076. . 0110 Signif . 
10.3 7.034 1 .0080 .0119 Signif. 
13.0 3.741 1 .0531 . 0736 Signif . 
13.3 3.086 1 . 0790 .0878 Signif . 
17.3 3.943 1 .0471 . 0549 Signif . 
19.4 10.966 1 .0009 . 0014 Signif . 
21.1 3.942 1 .0471 . 0541 Signif . 
21.3 7.911 1 .0049 . 0062 Signif . 
21.4 6. 724 1 .0095 . 0164 Signif . 
AR07C 3.244 1 . 0717 .0786 Signif . 
AR08A 4.266 1 . 0389 .0578 Signif . 
ARlO 3.187 1 .0742 . 0843 Signif . 
AR17 7.241 1 . 0071 .0082 Signif . 
QHDBACH 3.507 1 .0611 . 0819 Signif . 
QHDDOCT 3.507 1 .0611 . 0819 Signif . 
AQEXP2 3.565 1 .0590 .0842 Signif. 
For the 140 comparisons, the null hypothesis was rejected in 24 
questions and retained in 116 questions. The 24 questions which showed 
significant differences, i.e.' hospital size, has an effect, related to 
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the responsibilities voted on by the SDDs based on the hospital size, 
were: 
1. 4.0 - In Service Education 
2. 4.3 - In Service Education - Fire and Safety 
3. 4.5 - In Service Education - Review nursing/other procedures. 
4. 4.6 - In Service Education - Review nursing/personnel poli-
cies. 
5. 4.9 - In Service Education - Instruct on proper use of newly 
purchased medicines, supplies, equipment. 
6. 5.1 -Continuing Education- Develop, implement, evaluate SD 
programs with CEUs. 
7. 8.1 - Secure consultants - Make sure hospital criteria are 
met. 
8. 10.1 - Research - As primary investigator/collaborator/assis-
tant. 
9. 10.2 - Research - As teacher of research process. 
10. 10.3 - Research - As participant in nursing/other research 
committees. 
11. 13.0 - Comniunication, reports, record-keeping relevant to 
staff development. 
12. 13.3 - Communication - Record/update/retrieve records of par-
ticipation in SD programs. 
13. 17.3 -Develop policy mandating attendance at SD programs. 
14. 19.4 - Membership in nursing/hospital committees - Hospital-
wide In Service Education 
15. 21.1 - Negotiate student affiliation. 
16. 21.3 - Coordinate use of clinical areas. 
17. 21.4- Coordinate faculty/student orientation. 
18. AR07C - Committee membership - related to hospital adminis-
tration. 
19. AR08A - Promote community relations - Teach in community 
programs. 
20. ARlO - Be available for assignments to do special projects. 
21. AR17 - Learning resource responsibilities. 
22. QHDBACH - Highest Degree - Bachelor's. 
23. QHDDOCT - Highest Degree - Doctorate. 
24. AQEXP2 - Public Education. 
Findings ~ HyPothesis VI 
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Hypothesis VI stated: Hospital distance from a university or col-
lege has no effect on SDD votes on responsibilities. The alternative 
hypothesis is that "Hospital distance from a university or college has 
no effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, hospital distance from a university or college, and the depen-
dent variable, responsibility, were collapsed in the following way: 
Hospital distance: 
Less than 35 miles 
Greater than 36 miles 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 52 is presented the summary of the analysis of the 
responses to the questions on responsibilities, labeled V01POV2-V21PSV2 
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and AR01V-AR21V. Only the significant tests are presented in this table. 
Tables with statistics for each category of hospital distance can be 
found in Appendix F. 
TABLE 53 
Analysis of Votes by SDD Hospital Distance 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility bility ficance 
2.3 5.207 1 .0225 . 0193 Signif . 
3.4 3.580 1 .0585 • 0718 Signif •. 
6.0 6.078 1 .0137 . 0193 Signif . 
7.1 3.871 1 .0491 .0597 Signif. 
19.4 4.199 1 .0404 .0483 Signif. 
19.6 3.859 1 .0495 .0601 Signif. 
21.2 4.453 1 .0348 .0362 Signif. 
21.3 7.018 1 .0081 . 0096 Signif . 
21.5 3.799 1 .0513 .0616 Signif. 
QHDMAST 6.794 1 .0091 . 0208 Signif . 
QEXPTCH 3.138 1 .0765 . 0951 Signif . 
For the 140 comparisons, the null hypothesis was rejected in 11 
questions and retained in 129 questions. The 11 questions which showed 
significant differences, i.e., hospital distance has an effect, were: 
1. 2.3 - Orientation - Experienced/inexperienced LPNs. 
2. 3.4 - Training - Nurse Internship. 
3. 6.0 - Long-term evaluation of SD programs. 
4. 7.1 -As consultant to nursing -Determine education/training 
problems. 
5. 19.4 - Committee membership - Hospital-wide In Service Educa-
tion. 
6. 19.6 - Committee membership - Professional Standards. 
7. 21.2 Affiliation Develop policies/basic 
agreement/evaluation system. 
8. 21.3 - Affiliation - Coordinate use of clinical areas. 
9. 21.5 - Affiliation - Implement evaluation of the affiliation 
program. 
10. QHDMAST - Highest Degree - Master. 
11. QEXPTCH - Experience - Teaching. 
Findings ~ Hypothesis VII 
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Hypothesis VII stated: Self-rating has no effect on SDD votes on 
responsibilities. The alternative hypothesis is that "Self-rating has no 
effect on SDD votes on qualifications." 
In order to test this hypothesis, it was necessary to construct a 
two- by-two contingency table, so that the categories on the independent 
variable, self-r~ting, and the dependent variables, responsibility and 
qualification, were collapsed in the following way: 
SRAT01R2 to SRAT15R2: 
Knowledgeable/Well-experienced (Rating of 1, 2) 
Little or No Knowledge/Experience (Rating of 3, 4, 
5, 6, 7) 
Responsibilities: 
Most critical (for votes 6 and 7) 
Least critical (for votes 0, 1, 2, 3, 4 and 5) 
Qualifications: 
Most impact (for votes 6 and 7) 
Least impact (for votes 1, 2, 3, 4, and 5) 
In Table 53 is presented the summary of the analysis of the 
responses to the'questions on responsibilities, labeled V01POV2-V21PSV2 
and AR01V-AR21V. Only the significant tests are presented in this table. 
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Tables with statistics for each category of self-rating which are signi-
ficant can be found in Appendix G. 
For the 140 comparisons, the null hypothesis which were rejected 
and the questions which showed significant differences were: 
SRAT01R2 - Administer SD department. 
1. 4.5 In Service Education - review nursing/other procedures. 
2. 7.1 Consultant to nursing - determine education/training 
problems. 
3. 8.0 Secure consultants for nursing. 
4. AR11. Collaborate in all major hospital education projects. 
5. AR17. Responsibility for learning resource. 
6. QMFADMN. Major Field of Study - Administration and Supervi-
sion. 
SRAT02R2 - Supervise SD personnel. 
1. 2.0 Orientation. 
2. 2.1 Orientation -New nurse graduates. 
3. 2.2 Orientation - Experienced/inexperienced RNs. 
4. 4.0 In Service Education. 
5. 8.0 Secure consultants. 
6. 18.2 Recruitment -
exams. 
Conduct review programs for 
\ 
7. AR05. Training other hospital non-nursing employees. 
SRAT03R2 - Budgeting for SD department. 
1. 3.04 Training - Nurse Internship. 
2. 4.0 In Service Education. 
licensing 
3. 4.7 In Service Education 
library. 
provide/update nursing unit 
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TABLE 54 
Analysis of Votes by SDD Self-rating 
------ Chi-square ------ Fisher 
Degrees of Proba- Proba- Signi-
Question x2 Freedom bility \ bility ficance 
SRAT01R2 - Administer SD department. 
4.5 3.932 1 .0474 .0793 Signif. 
7.1 5.301 1 .0213 .0297 Signif. 
8.0 9.048 1 .0026 .0082 Signif. 
ARll 3.986 1 .0459 .0600 Signif. 
AR17 9.280 1 .0023 .0043 Signif. 
QMFADMN 4.249 1 .0393 .0461 Signif. 
SRAT02R2 - Supervise §Q personnel. 
2.0 10.407 1 .0013 .0134 Signif. 
2.1 6.031 1 . 0141 .0134 Signif • 
2.2 7.758 1 . 0053 .0268 Signif • 
4.0 8.090 1 .0045 .0246 Signif. 
8.0 4.018 1 .0450 .0597 Signif. 
18.2 5.942 1 .0148 .0653 Signif. 
AROS 4.217 1 .0400 .0551 Signif. 
SRAT03R2 - Budgeting for SD department. 
3.04 6.125 1 .0133 .0195 Signif. 
4.0 3.708 1 .0542 . 0747 Signif . 
4.7 5.038 1 .0248 . 0322 Signif . 
5.0 3.993 1 . 0457 .0847 Signif . 
7.1 4. 793 1 .0286 . 0451 Signif . 
7.2 3.020 1 .0822 .0910 Signif. 
14.4 4.840 1 .0278 . 0389 Signif . 
15.2 4.526 1 .0334 . 0640 Signif . 
16.2 4.647 1 .0311 . 0609 Signif • 
19.0 3.809 1 . 0510 .0919 Signif . 
20.4 4.311 1 .0379 . 0547 Signif • 
AR06 7.108 1 .0077 . 0134 Signif . 
AR07C 5.934 1 .0149 .0233 Signif. 
ARd9 8.525 1 .0035 . 0074 Signif • 
AR13 7.222 1 .0072 . 0117 Signif . 
AR17 5.079 1 .0242 . 0341 Signif . 
SRAT04R2 - Develop Core Curriculum 
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2.4 3.705 1 .0543 .0857 Signif . 
3.06 4.854 1 .0276 . 0426 Signif. 
8.0 2.967 1 . 0850 .0985 Signif • 
8.1 3.649 1 .0561 .0899 Signif. 
8.2 3.530 1 . 0603 .0926 Signif • 
10.2 4.586 1 . 0322 .0593 Signif . 
10.3 3.568 1 . 0589 .0851 Signif • 
SRAT05R2 - Develop educational programs that !!!!!! CEUs • 
3.1 3.590 1 .0578 . 0862 Signif. 
3.07 11.518 1 . 0007 .0015 Signif • 
3.11 3.821 1 . 0506 .0794 Signif • 
5.4 6.984 1 . 0082 .0091 Signif . 
8.1 3.562 1 . 0591 .0798 Signif . 
9.0 3.816 1 .0508 .0702 Signif. 
15.2 6.493 1 . 0108 .0315 Signif . 
18.0 5.532 1 . 0187 .0275 Signif • 
21.1 4.825 1 . 0280 .0383 Signif . 
21.2 4.991 1 . 0255 .0379 Signif • 
21.3 5.495 1 .0191 .0281 Signif. 
AR14 5.087 1 . 0241 .0423 Signif . 
AR17 3.208 1 . 0733 .0922 Signif . 
QEXPNRS 3.768 1 .0522 .0707 Signif. 
AQMF2 3.862 1 . 0494 .0948 Signif • 
SRAT06R2 - Develop instructional/educational objectives. 
3.1 4.320 1 .0377 . 0722 Signif . 
3.03 4.788 1 .0287 • 0398 Signif . 
3.07 7.8.54 1 . 0051 .0268 Signif • 
QHDMAST 3. 778 1 .0519 . 0867 Signif . 
SRAT07R2 - Use of various teaching methods, materials, 
and equipment. 
1.0 9.061 1 .0026 . 0353 Signif . 
3.10 4.952. 1 .0261 . 0454 Signif . 
4.5 6.756 1 .0093 .0101 Signif. 
4.6 10.287 1 .0013 .0008 Sipif. 
5.3 4.386 1 .0362 . 0474 Sipif . 
7.2 6.364 1 . 0116 .0201 Signif . 
13.4 6.026 1 .0141 . 0143 Sianif . 
20.1 3.838 1 .0501 . 0922 Sipif . 
21.4 3.503 1 .0613 . 0961 Sianif . 
SRAT08R2 - Maintain high attendance at SD programs. 
3.0 3.586 1 .0583 . 0785 Signif . 
4.2 5.248 1 .0220 . 0285 Signif . 
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4.8 3.351 1 .0672 .0917 Signif. 
6.0 5.575 1 . 0182 .0255 Signif . 
9.0 3.816 1 .0508 .0702 Signif. 
13.3 4.543 1 .0331 .0390 Signif. 
18.3 5.434 1 .0197 .0320 Signif. 
AR13 8.668 1 . 0032 .0066 Signif . 
AR14 5.087 1 .0241 .0423 Signif. 
QHDMAST 3.540 1 . 0599 .0883 Signif . 
QMFADED 3.553 1 .0591 . 0719 Signif . 
AQMF1 7.337 1 .0068 .0141 Signif. 
AQEXP1 5.102 1 .0239 .0420 Signif. 
AQEXP2 6.974 1 .0083 .0162 Signif. 
AQEXP3 3.651 1 .0560 .0761 Signif. 
AQEXP4 5.242 1 .0221 .0526 Signif. 
SRAT09R2 - Long-term evaluation of SD programs •. 
3.04 3.908 1 .0480 . 0638 Signif • 
4.8 3.135 1 .0766 . 0872 Signif • 
10.1 4.481 1 .0343 . 0493 Signif • 
10.2 3.746 1 .0529 . 0784 Signif • 
10.3 3.157 1 .0756 . 0972 Signif . 
11.0 6.688 1 .0097 . 0161 Signif . 
15.2 '7.914 1 .0049 . 0205 Signif . 
18.3 3.615 1 . 0573 .0782 Signif • 
20.0 3.499 1 . 0614 .0900 Signif . 
20.2 4. 770 1 .0290 . 0397 Signif . 
AR07A 4.712 1 .0300 . 0344 Signif • 
AR07C 9.801 1 .0017 . 0031 SIGNIF . 
AR12 5.196 1 .0226 . 0329 SIGNIF . 
AR13 7.766 1 .0053 . 0135 Signif . 
QMFADMN 3.240 1 .0719 . 0964 Signif . 
AQ~IF1 5.336 .1 .0209 • 0402 Signif . 
AQEXP3 7.649 1 .0057 . 0124 Signif • 
SRAT10R2 - Research. 
2.0 12.769 1 .0004 . 0083 Signif . 
2.1 .0473 1 . 0063 .0473 Signif . 
2.2 9.724 1 .0918 • 0169 Signif . 
3.10 3.802 1 .0512 . 0686 Signif . 
4.0 9.168 1 .0025 . 0191 Signif . 
7.2 4.348 1 .0371 . 0592 Signif • 
11.0 3.948 1 .0469 . 0642 Signif • 
15.2 7.465 1 . 0063 .0473 Signif • 
19.0 9.413 1 .0022 . 0072 Signif . 
19.5 5.934 1 . 0149 .0283 Signif • 
AR07C 6.208 1 .0127 . 0271 Signif . 
ARll 10.673 1 .0011 . 0026 Signif . 
AR21 4.540 1 .0331 . 0918 Signif . 
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QMFNURS 4.505 1 .0338 .0491 Signif. 
QEXPNRS 6.780 1 .0092 .0215 Signif. 
SRAT11R2 - Securing and hiring consultants. 
3.5 3.684 1 .0549 . 0897 Signif . 
3.10 3.514 1 .0607 • 0809 Signif • 
4.7 5.792 1 .0161 . 0454 Signif . 
4.8 5.692 1 .0170 . 0468 Signif . 
10.0 3.945 1 470 . 0818 Signif . 
10.3 8.994 1 0027 .0114 Signif. 
11.0 4.225 1 398 .0598 Signif. 
11.1 5.172 1 229 .0367 Signif. 
16.1 5.646 1 175 .0704 Signif. 
19.5 3.797 1 513 . 0719 Signif • 
20.3 8.348 1 039 . 0413 Signif . 
AR03 3.745 1 530 . 0738 Signif • 
AR07D 5.651 1 174 . 0234 Signif . 
SRAT12R2 - Negotiating/coordinating student affiliation • 
4.4 4.663 1 . 0308 . 0546 Signif • 
4.5 5.421 1 .0199 .0250 Signif. 
4.6 8.180 1 . 0042 .0063 Signif • 
6.0 4.652 1 . 0310 .0390 Signif . 
7.1 4.066 1 . 0438 .0553 Signif . 
7.2 4.566 1 .0326 0382 Signif. 
10.1 5. 725 1 . 0167 .0259 Signif . 
19.1 5.740 1 . 0166 .0160 Signif . 
19.4 4.052 1 . 0441 .0549 Signif . 
20.4 8.580 1 .0034 .0067 Signif. 
21.0 23.146 1 .0001 . 0000 Signif • 
21.1 18.652 1 .0001 . 0000 Signif . 
21.2 18.277 1 .0001 . 0000 Signif . 
21.3 18.641 1 .0001 . 0000 Signif . 
21.4 15.144 1 .0001 . 0002 Signif • 
21.5 13.033 1 .0003 . 0008 Signif . 
AR18 4.355 . 1 . 0369 .0497 Signif . 
AR19 6.299 1 .0121 . 0203 Signif . 
QHDDOCT 12.960 1 .0003 . 0007 Signif • 
SRAT13R2 - Chairing committees. 
3.09 4.076 1 . 0435 .0538 Sipif . 
11.0 4.772 1 .0289 . 0335 Signif • 
14.0 6.902 1 .0086 . 0220 Sianif . 
15.0 3.880 1 .0489 . 0602 Signif . 
15.3 4. 703 1 .0301 . 0507 Signif . 
15.4 4.244 1 .0394 . 0484 Signif . 
16.2 8.221 1 .0041 . 0188 Signif . 
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18.0 3.871 1 .0491 .1091 Signif. 
18.3 7.241 1 .0071 .0162 Signif . 
AR02 7.686 1 . 0056 .00~5 Signif. 
AR07A 5.576 1 .0188 .0290 Signif. 
AR11 3.897 1 .0484 .0756 Signi£. 
AR19 6.533 1 .0106 .0095 Signif. 
QHDDOCT 2.819 1 .0507 .0844 Signif. 
QEXPNRS 3.931 1 .0474 .0599 Signif. 
AQHDRN 4.323 1 .0376 .0439 Signif. 
SRAT14R2 - Career development counseling and guidance • 
2.2 4.654 1 .0310 . 0584 Signif. 
2.3 5.880 1 .0153 .0257 Signif. 
4.2 6.620 1 . 0101 .0125 Signif . 
4.4 4.886 1 . 0271 .0318 Signif • 
4.8 3.927 1 .0475 .0656 Signif. 
10.0 10.706 . 0011 .0014 Signif . 
10.3 11.306 1 .0008 . 0012 Signif~· . 
11.0 12.868 1 . 0003 .0006 Signif . 
11.1 4.930 1 .0264 .0375 Signif. 
13.3 4.404 1 . 0359 .0510 Signif • 
15.0 4.262 1 . 0390 .0463 Signif . 
15.4 7.596 1. .0059 . 0071 Signif • 
16.1 3.834 1 . 0502 .0777 Signif . 
19.4 4.694 1 . 0303 .0457 Signif • 
20.0 5.784 1 . 0162 .0188 Signif . 
20.4 10.814 1 .0010 .0012 Signif. 
21.0 9.219 1 . 0024 .0033 Signif . 
21.1 8.577 1 . 0034 .0041 Signif . 
21.2 6.334 1 . 0118 .0161 Signif . 
AR01 3.639 1 . 0564 .0812 Signif . 
AR05 4.084 1 . 0433 .0777 Signif . 
AR18 3.462 1 .0628 . 0755 Signif . 
QHDDOCT 3. 707 1 . 0542 .0797 Signif . 
AQMF1 6.698 1 . 0097 .0115 Signif . 
AQEXP3 8.004 1 . 0047 .0059 Signif . 
SRAT15R2 - Develop departmental policies. 
7.1 4.665 1 .0308 . 0544 Signif . 
'14.0 9.585 1 .0020 . 0174 Signif . 
19.6 4.364 1 .0367 . 0540 Signif . 
AR02 3.876 1 . 0490 .0719 Signif . 
AR08C 4.226 1 .0398 . 0604 Signif . 
'AR17 4.114 1 .0425 . 0545 Sipif . 
4. 5.0 Continuing Education. 
5. 7.1 Consultant to nursing - determine education/training 
problems. 
6. 7.2 Consultant to nursing -DEtermine which personnel prob-
lems require application of supervisory skills by employee's 
supervisor. 
7. 14.4 Supervision of SD personnel - provide/facilitate their 
in service. 
8. 15.2 As learning specialist - plan programs with/without 
CEUs. 
9. 16.2 Evaluate performance of other than SD personnel - write 
their performance evaluation. 
10. 19.0 Membership in nursing/hospital committees. 
11. 20.4 Promote community relations - represent nursing/hQepital 
in school advisory committees. 
12. AR06. Coordinate/publicize in/outside educational programs. 
13. AR07C. Committee membership - related to hospital administra-
tion. 
14. AR09. Relieve absent peers, subordinates, superordinates. 
15. AR13. Hostess - welcome/farewell teas/luncheons. 
16. AR17. Responsibility for learning resource. 
SRAT04R2 - Develop Core Curriculum 
1. 2.4 Orientation - Nursing Assistants. 
2. 4.3 In Service Education - Fire and Safety. 
3. 8.0 Secure consultants. 
4. 8.1 Secure consultants -Make sure hospital criteria are met. 
5. 8.2 Secure consultants - develop evaluation system of consul-
tation. 
6. 3.06 Training - Advanced RN skills for specialty areas. 
7.. 10.2 Research - Teacher of research process. 
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8. 10.3 Research 
committee. 
As participant in nursing/any research 
sRAT05R2 - Develop educational programs that~ CEUs. 
1. 3.01 Training - Basic Nursing Assistant skills. 
2. 3.07 Training - Refresher program for returning RNs. 
3. 3.11 Training - Basic skills for ward clerks. 
4. 5.4 Continuing Education - Arrange graduate nursin~ student 
affiliation. 
5. 8.1 Secure consultants - make sure hospital criteria are met. 
6. 9.0 Cooperate in other hospital education programs. 
7. 15.2 As Learning Specialist - Plan/implement/evaluate educa-
tional programs. 
8. 18.0 Recruit nurses. 
9. 21.1 Student Affiliation - Negotiate the affiliation. 
10. 21.2 Student Affiliation - Develop policies/basic agreement/ 
evaluation system 
11. 21.3 Student Affiliation - Coordinate use of clinical areas. 
12. AR14. Be own secretary. 
13. AR17. Responsibility for learning resource. 
14. QEXPNRS. Experience - nursing. 
15. AQMF2. Major Field - Human Resource Development. 
SRAT06R2 - Develop instructional/educational objectives. 
1. 3.01 Training - Basic Nursing Assistant skills. 
2. 3.03 Training - LPN Medication/Pharmacology. 
3. 3.07 Training - Refresher programs for returning RNs. 
4. QHDMAST. Highest Degree - Master's. 
SRAT07R2 - Use various teaching methods, materials, equipment. 
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1. 1.0 Maintain a budget. 
2. 3.10 Training - Supervisory development. 
3. 4.5 In Service Education - Review nursing/other procedures. 
4. 4.6 In Service Education - Review nursing/personnel polices. 
5. 5.3 Continuing Education - Develop funding policy on outside 
education program attendance. 
6. 7.2 Consultant to nursing- determine supervisory problems. 
7. 13.4 Communication - Issue certificates of completion/atten-
dance at SD programs. 
8. 20.1 Promote community relations - Open CE programs to commu-
nity health professionals. 
9. 21.4 Student Affiliation - Coordinate faculty/student orien-
tation. 
SRAT08R2 - Maintain high attendance at SD programs. 
1. 3.00 Training. 
2. 4.2 In Service Education- Intravenous Therapy (IV). 
3. 4.8 In Service Education 
library. 
Arrange access to hospital 
4. 6.0 Long-term evaluation of SD programs. 
5. 9.0 Cooperate in other hospital education programs. 
6. 13.3 Communication - Record/update/retrieve SD participation. 
7. 18.3 Recruitment - Interview applicants. 
8. AR13. Hostess - welcome/farewell teas/ luncheons. 
9. AR14. Be own secretary. 
10. QHDMAST. Highest Degree - Master's. 
11. QMFADED. Major Field - Adult Education. 
12. AQMF1. Additional major field - Clinical Specialization in 
Psychology, Social Work or Counseling. 
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13. AQEXP1. Additional experience - Public Health. 
14. AQEXP2. Additional experience - Public Education. 
15. AQEXP3. Additional experience - Research. 
16. AQEXP4. Additional experience - College Instructor. 
SRAT09R2 - Long-term evaluation of SD programs. 
1. 3.04 Training - Nurse Internship. 
2. 4.8 In Service Education - Arrange access to hospita;l 
library. 
3. 10.1 Research- Primary investigator/collaborator/assistant. 
4. 10.2 Research - Teacher of research process. 
5. 10.3 Research - As participant in nursing/any research com-
mittee. 
6. 11.0 Career Development - Counseling and guidance. 
7. 15.2 As Learning Specialist - Plan/implement/evaluate educa-
tional programs. 
8. 18.3 Recruitment ~ Interview nurse applicants. 
9. 20.0 Promote Community Relations. , 
10. 20.2 Promote Community Relations - Coordinate health educa-
tion for community residents, patients and families, hospital 
employees. 
11. AR07A. Committee Membership - related to patient care. 
12. AR07C. Committee Membership - related to hospital administra-
.tion. 
13. AR12. Quality Assurance - evaluate new products. 
14. AR13. Hostess -welcome/farewell teas/luncheaons. 
15.' QMFADMN. Major Field - Administration and Supervision. 
16. AQMF1. Additional major field - Clinical Specialization in 
Psychology, Social Work or Counseling. 
17. AQEXP3. Additional experience- Research. 
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SRAT10R2 - ~esearch. 
1. 2.0 Orientation. 
2. 2.1 Orientation- New nurse graduates. 
3. 2.2 Orientation - RNS 
4. 3.10 Training- Supervisory development. 
5. 4.0 In Service Education. 
6. 7.2 Consultant to nursing- determine supervisory problems. 
7. 11.0 Career Development -Counseling and guidance. 
8. 15.2 As Learning Specialist - Plan/coordinate/implement t4u· 
cational programs. 
9. 19.5 Membership in nursing/hospital committees - Hospital 
Library. 
10. AR07C. Committee Membership - related to hospital $dministr•• 
tion. 
11. ARll. Collaborate in all major hospital educational proj~ts .. 
12. AR21. Administer or direct other department. 
13. QMFNURS. Major Field - Nursing. 
14. QEXPNRS. Experience - Nursing. 
SRAT11R2 - Securing ~ hiring consultants. 
1. 3.5 Training - Basic specific RN skills in general areas. 
2. 3.10 Training- Supervisor development. 
3. 4.7 In Service Education Provide/update nursing unit 
library. 
4. 4.8 In Service Education Arrange access to hospital 
library. 
5. 10.0 Research. 
6. 10.3 Research - Participate in nursing/other research commit-
tees. 
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7. 11.0 Career Development -counsel and guide. 
8. 11.1 Career Development Counsel and guide on upward mobility 
toward academic degree. 
9. 16.1 Evaluate performance of other than SD personnel - Par-
ticipate in writing their job description. 
10. 19.5 Membership in nursing/hospital committees - Hospital 
library. 
11. 20.3 Promote Community Relations - Prepare posters for dis· 
play. 
12. AR03. Orient nurse technicians. 
13. AR07D. Committee Membership - related to research/education. 
SRAT12R2 • Negotiating/coordinating student affiliation. 
1. 4.4 In Service Education - Disaster drill. 
2. 4.5 In Service Education - Review of nursing/other proce-
dures. 
3. 4.6 ln Service Education - Review of nursing/personnel poli-
cies. 
4. 6.0 Long-term evaluation of SD programs. 
5. 7.1 Consultant to nursing - determine education/training 
problems. 
6. 7:2 Consultant to nursing· determine supervisory problems. 
7. 10.1 Research -Primary investigator/collaborator/assistant. 
8. 19.1 Membership in nursing/hospital committees - Nursing Exe-
cutive/ Administrative/Council. 
9. 19.4 Membership in nursing/hospital committees - Hospital· 
wide In Service Education. 
10. 20.4 Promote community relations - represent nursing/hospital 
in school advisory committees. 
11. 21.0 Coordinate Student Affiliation. 
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12. 21.1 Coordinate Student Affiliation - Negotiate the affilia-
tion. 
13. 21.2 Coordinate Student Affiliation - Develop policies/basic 
agreement/ evaluation system. 
14. 21.3 Coordinate Student Affiliation - Coordinate use of clin-
ical areas. 
15. 21.4 Coordinate Student Affiliation - Coordinate faculty/stu-
dent orientation. 
i6. 21.5 Coordinate Student Affiliation - Implement evaluation of 
af fi Hat ion. 
17. AR18. Negotiate faculty appointments, graduate students pre-
ceptors. 
18. AR19. Prepare/submit proposals to fund training/basic 
research grants. 
19. QHDDOCT. Highest Degree - Doctorate. 
SRAT13R2 - Chairing committees. 
1. 3.09 Training - Head Nurse/Assistant HN development. 
2. 11.0 Career Development - Counseling and Guidance. 
3. 14.0 Supervison of SD Personnel. 
4. 15.0 As Learning Specialist. 
5. 15.3 As Learning Specialist - Provide expertise in teaching 
methods, materials/developing instructional/educational 
objectives. 
6. 15.4 As Learning Specialist - Teach certain programs. 
7. 16.2 Evaluate other than SD personnel - Write their perform-
ance evaluation. 
8. 18.0 Recruitment of nurses. 
9. 18.3 Recruitment of nurses - Interview applicants. 
10. AR02. Orient unit/ward secretaries/clerks. 
11. AR07A. Committee Membership - related to patient care. 
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12. AR11. Collaborate in all major hospital educational projects. 
13. AR19. Prepare/submit proposals to fund training/basic 
research grants. 
14. QHDDOCT. Highest Degree - Doctorate. 
15. QEXPNRS. Experience - Nursing. 
16. AQHDRN. Additional Degree - RN. 
SRAT14R2 - Career development counseling and guidance. 
1. 2.3 Orientation - Licensed Practical Nurses. 
2. 4.2 In Service Education- Intravenous Therapy (IV). 
3. 4.4 In Service Education - Disaster drill. 
4. 4.8 In Service Education 
library. 
5. 10.0 Research in Nursing. 
Arrange access to hos~ital 
6. 10.3 Research - Participate in nursing/other research c~it­
tees. 
7. 1.1.0 Career Development - Counseling and Guidance. 
8. 11 . 1 Career Development, counse 1 and guide upward mobility 
toward academic degree. 
9. 13.3 Communications - Record/up~atejretrieve SD participa-
tion. 
10. 15.0 As Learning Specialist. 
11. 15.4 As Learning .Specialist - Teach certain programs. 
12. 19 . 4 Membership in nursing/hospital committees - Hospital-
wide In Service Education. 
13. 20.0 Promote Community Relations. 
14. 20.4 Promote Community Relations - Represent nursing/hospital 
in school advisory committees. 
15. 21.0 Coordinate student affiliation. 
16. 21.1 Student affiliation -Negotiate the affiliation. 
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17. 21.2 Student affiliation- develop policies, statement of 
basic agreement, evaluation. 
18. AR01. Budget - Participate in budget planning. 
19. AR05. Training - other hospital non-nursing employees. 
20. AR18. Negotiate faculty appointments for graduate student 
preceptors. 
21. QHDDOCT. Highest degree - doctorate. 
22. AQMF1. Additional major field - Clinical Specialization in 
Psychology, Social Work or Counseling. 
23. AQEXP3. Additional experience - research. 
SRAT15R2 - Develop departmental policies. 
1. 7.1 Consultant to nursing - determine education/traiamg 
problems. 
2. 14.0 Supervision of SD personnel. 
.,. ~ 
3. 19.6 Membership in nursing/hospital committees - Professional 
Standards. 
4. AR02. Orient unit/ward secretaries/clerks. 
5. AROSC. Promote Community Relations - Participate in commit-
tees with hospitals in community. 
6. AR17. Responsibility for learning resource. 
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Upon examination, the self-ratings on negotiating/coordinating 
student affiliation, chairing committees, and counseling on career deve-
lopment showed definite relationships with the SDD voting on responsibi-
lities and qualifications. 
CHAPTER V 
DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 
The purpose of the study was to explore the total responsibilities 
done by Staff Development Directors in Illinois hospital nursing servi-
ces. Although several studies have determined responsibilities of the 
director of hospital and nursing in service education, the nature and 
extent of their responsibilities have not been explicitly determined in 
. // 
a state-wide basis for Illinois. A review of the literature indicated'-
that the concern for improvements in the delivery of health care servi-
ces is of national concern, and the one person who can make a unique and 
important contribution in achieving that goal is the staff development 
director in hospital nursing services; therefore, this report is rele-
vant. 
The specific purposes of this study were to: 
1. Determine the total range of responsibilities and the quali-
fications of Staff Development Directors in Illinois hospital 
nursing services. 
2. Select the responsibilities that are common and those that 
are most critical, and the qualifications that have the most 
impact on the SDD role. 
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3. Determine the selected characteristics of Staff Development 
Directors and hospitals. 
4. Determine the relationship between the SDD voting on the res-
ponsibilities and qualifications and the SDD age, education, 
major field of study, experience, hospital size, hospital 
distance from a university or college, and the SDD self-rat-
.. r ing on knowledge and experience in certain SDD responsibili-
ties. 
To achieve the purposes of the study, seven hypotheses were tested 
f and they are: Null Hypothesis I: 
~, A&e has no effect on SDD votes on responsibilities and qualifications. 
~' f  HyPothesis II : 
' ~ 
Education has no effect on SDD votes on responsibilities and qualifica-
tions . 
.. Null Hypothesis I II : 
Major field of study has no effect on SDD votes on responsibilities and 
qualifications. 
Null HyPothesis IV: 
Experience has no effect on SDD votes on responsibilities and qualifica-
tions. 
Null Hypothesis V: 
Hospital size has no effect on SDD votes on responsibilities and quali-
fications. 
Null Hypothesis VI: 
Hospital distance from a university or college has no effect on SDD 
votes on responsibilities and qualifications. 
Null HyPothesis VII: 
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Self-rating on knowledge and experience has no effect on SDD votes on 
responsibilities and qualifications. 
The population for this study consisted of the SDDs in Illinois 
t hospital nursing services obtained from the Directory of Selected Health 
t 
' Facilities (Illinois Department of Public Health, 1981) in addition to 
t five federal government hospitals. The 283 hospitals included in the 
F 
1~. population were contacted. Survey by a Modified Delphi Technique ques-~ tionnaire, SDD-Q, constructed by the researcher was utilized to gather 
~" ~ 
~· 
I 
the data. A modified two-round Delphi Technique was the approach used. 
1be questionnaires were mailed to the potential participants and 113 f i. l }lSSble observations were obtained from the first round and 96 usable 
I observations from the second round. Data were processed through the use of the SAS (Statistical Analy-f [' 
i 
t. sis Sytems) computer program. The Chi-square test of the hypotheses was 
[~ 
1 used where appropriate, otherwise the Fisher's Exact Probability test 
was used at the .OS level of significance. A two-tailed test was used, 
therefore, the observed significance level was doubled which permits 
rejecting the null hypothesis at alpha=2(.05)=.10 level (Kurtz and Mayo, 
1979, p. 137; Siegel, 1956, p. 100). 
Discussion and Conclusions 
The discussion and conclusions are presented in two portions 
related to: (1) the descriptive data analysis of the SDDs including, (a) 
an analysis of the questions related to responsibilities and qualifies-
tions of SDDs in Illinois hospitals nursing service, and (b) an analysis 
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of the SDD characteristics; (2) the results of testing the seven hypoth-
eses listed above. 
Evolution of behavior theory states that 'before some aspect of 
behavior can play a part in the evolutionary process, it must .become a 
standard feature of at least a large part of any population" (Hutchin-
son, 1974, p. 168). Therefore, if the responsibility was indl.<:a:~ as 
done by 51% or more of the SDDs, then it was considered as a c~ res-
ponsibility; if the responsibility was indicated as most critico,l ·.Jv .70% 
or more of the SDDs, then it was considered as most critical to,~h•.SDD 
role and 70% or more would also decide the qualification that has the 
most impact on the SDD role. 
Sociological Dimensions 
Responsibilities 
1. Maintain ~ budget. 
Ninety-five per cent of the SDDs felt that maintaining 
a budget is most critical to the SDD role; 63% reported doing 
it; 39% reported a total budget and 84% felt this to be most 
critical; 38% reported a partial budget and 75% felt this to 
be most critical. 
The SDDs ranked Budgeting 5th in importance and prior-
ity out of 25 possibilities. Their comments support the votes 
that this is most critical to the SDD role. Forty-one per 
cent rated themselves knowledgeable and well-experienced in 
this activity. Budgeting is evolving to become a most criti-
cal behavior to the SDD role. In 1970 this question was posed 
to the Journal of Continuing Education in Nursing, "Why .is 
there so rarely a budget for inservice education?" (Interac-
tion, 1970, p. 49). Today the question seems to be "How can 
we get more funds for our staff develbpment department?" 
In 1977 Tobin stated "participation . . . in this pro· 
cess {budget} helps to develop cost consciousness and under-
standing of the fiscal operations . . . . We must continu-
ously see creative, collaborative approaches to financing 
staff development if we are to meet our obligation to the 
consumer for quality health care" (p. 30). The importance of 
budget is stipulated in the American Nurses' Association 
Guidelines for Staff Development (1976) "to assure the neces· 
sary human and physical resources to achieve these 
{identified program} objectives" (p. 5). 
2. Orientation. 
Ninety-two per cent felt that orientation is most cri-
tical to the role and 83% reported doing it. Orientation was 
ranked first in importance and priority by the respondents. 
Their comments support the votes that this behavior is most 
critical to the SDD role. 
The orientation of the professional nurses, whether 
they are new nurse graduates or experienced/ inexperienced 
RNs, was considered most critical by 97% and 95% of the 
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respondents, 93% and respectively. And 93% and 96% respec-
tively, reported doing these responsibilities. 
SDDs could take a fresh look at orientation activities 
that they do now. The competency-based approach reported by 
del Bueno et al (1981) could help reduce costs (approximated 
at $500,000 for orienting approximately 150 nurses during the 
summer), they claim, and could reduce "lost opportunity 
costs" (lost educational opportunities for experienced staff 
as the instructor's time is consumed in orienting new person-
nel) (p. 24). Use of the skills laboratory (Kaelin and Bliss, 
1979), and extended new graduate orientation program (Hammer• 
stad et al, 1977), and other approaches have been used to 
facilitate and ease the adjustment of newly employed nurses 
into the hospital system. 
The orientation of the Licensed Practical Nurses and 
the Nursing 'Assistants was considered- most critical by 82% 1 
and 75% respectively, of the respondents, and 92% reported 
doing LPN orientation and 87% the NA orientation. Several 
respondents indicated that although they do not have these 
personnel or they no longer hire LPNs and NAs, that the SD 
department would probably have to do it if they were hired, 
so voted this responsibility as most critical. 
The orientation of the non-professional nursing person-
nel may be a diminishing activity for the SDD because of sev-
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eral hospitals' decision to phase them out. This may be the 
response to the findings that the non-professionals are only 
60% productive, since they usually have to wait for profes-
sional decisions before they can carry out any nursing func-
tion. They also require close supervision by the professional 
nurse. With the trend towards primary nursing, where the 
staff nurse is held accountable for the total care she &ives 
to a small group of patients, the care given by the non•pro-
fessionals is minimized. 
3. Training to develop new skills. 
Eighty-seven per cent felt this is most critical to the 
SDD role and 78% reported doing it so it will be considered 
important for the SDD role. This was ranked 2nd by the 
respondents in importance and priority. This supports the 
findings of Dunkel, 1978; Kennedy et al ( 1977); Schechter 
(1974); Training and Development Magazine (1974, 1975). 
However, 56% and 63% reported doing basic and·advanced 
Nursing Assistants (NA) training and only 18% and 28% respec-
tively, felt these training programs to be most critical to 
the SDD role. The State mandate to have certified NA train-
' 
ing programs and the phasing out of NAs by many hospitals may 
be contributing to this low response. 
The Nursing Home Reform Act and the Illinois Department 
of Public Health mandated that nursing assistants should go 
r 
through a certified educational program of 120 hours. With 
the growth of these training programs in community colleges, 
this type of training may be phased out of the SDD role. This 
is like the LPN programs which, in the 60's, were conducted 
within hospitals at first and then taken over by the commu-
nity colleges (Nursing Home, 1979). 
Fifty-two per cent did the LPN training progr&lll for 
Administering Medication or for Pharmacology 40% felt. it: to 
be most critical to the SDD role. The training of ward 
clerks, though reported done by 70% of the SDDs, was feU.: to 
be most critical by 47% of them. The training of nuraing 
volunteers is being taken over by separate volunteer depart• 
ments, so this responsibility will probably be phased out 
from the SDD list by the year 1992. . ' . · 
Only 28% did and 44% felt that Nurse Internship pro• 
grams are most critical. This program is a growing trend, 
encouraged by the studies of Kramer (1977). Nurse Internship 
programs were intended to help reduce the dissatisfaetioa and 
disillusionment of new graduates with the work settin& that 
is so different· from the ideal they have learned in the pro~ 
tected environment- of the schools. Skills to dev8lop and to 
implement these programs are still in the developmental 
stage. This SDD responsibility is not considered most criti-
cal at this time. 
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One reason is perhaps summarized by Lewison and Gibbons 
(1980) who did a comprehensive review of the literature 
regarding nurse internship programs. They found the purposes 
of many programs to be vague and somewhat diffuse, therefore, 
not easily measured, which, in turn, cannot demonstrate pro-
gram effectiveness (p. 37). 
The programs to develop basic and advance skills for 
the RNs are done by 89% and 78% respectively, and are felt.to 
be most critical by 75% and 79% respectively, of the respon-
dents so they will be considered important for the SDD role. 
The RNs are the most important group of nursing person-
nel in the hospital. Their training and initial development 
becomes ctitical since "the achievement of quality patient 
care depends a great deal on them. As SDDs gain more acadelllic 
and experience backgrounds in curriculum development, these 
responsibilities could be more firmly established. 
The Nurse Preceptor program is done by 52% of the 
respondents, although 74% felt this to be most critical. It 
attempts to train the staff nurses to be more effective bud· 
dies, mentors, and counselors to the newly employed RNs, 
especially the new nurse graduates, to provide a better fol· 
low-up on the implementation and evaluation of the training 
programs. 
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Perhaps the Nurse Preceptor program needs to be deve-
loped further by utilizing the imitative behavior demonstra-
tion of modeling concept studied by Kramer (1972). 
Although Conahan (1980) favored the clinical preceptor 
program, Huber (1981) concluded that the "presence of a clin-
ical nurse role model in the preceptorship program did not 
significantly improve graduate nurse performance over that of 
graduate nurses participating in an internship progr4IJI," 
though it was expected that "preceptorship nurses worltina 
with clincial nurse preceptors, would demonstrate significant 
performance gains over the interns who did not have desig-
nated nurse preceptors." 
Fifty-five per cent and 61% reported doing supervisory 
and head nurse development programs and 59% and 65% respec-
tively, felt they are most critical to the SDD role. There is 
a growing trend for hospital .. wide education ,departments and 
they tend to handle all the management training programs, 
including that of head nurses and supervisors. So there might 
be a growing trend to phase out these responsibilities from 
the SDD list and put them in the hospital .. wide education 
director's list. Some respondents implied that the Head Nurse 
and the Supervisory development is important for nursing ser-
vice. 
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SDDs in nursing must take the initiative in developing 
the management and leadership skills of the head nurses and 
supervisors, and not give it up completely to the hospital-
wide education department Understanding and knowing how to 
identify and develop potential managers starting from the 
newly employed is crucial to cost containment and to the 
achievement of the organization's goals. 
The refresher programs for returning RNS, popular in 
the 60's, have lost ground with hospitals, since they are:c:too 
expensive to administer and are now carried out by th• ~OMDn· 
nity colleges. . ' 
4. In service education to maintain current competence ~ ~­
ledge about the employing institution. This is doae by 8~ 
of the respondents and 91% felt it to be most critica1l~· !'eon-
tents of inservice programs should be only that which is 
needed to achieve the performance objectives of ilaproved 
practice at each level of nursing service," admonis'hed del 
Bueno (1976, p. 7). This responsibility was ranked third in 
importance and priority by the respondents. Their coaents 
indicate this is most critical to the SDD role. 
Cardio-Pulmonary Resuscitation continues to be the most 
popular program, done by 98% of the respondents and felt to 
be most critical by 93%. 
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Instructing on the use of newly purchased medicines, 
supplies and equipment comes next with 73% feeling them to ~e 
most critical. Many SDDs are contacted directly by represen-
tatives of pharmaceutical and equipment companies. The SDDs 
coordinate the demonstration and classroom use. Space utili-
zation departments, the pharmacy and the central supply 
departments could easily do these activities rather than the 
SDD. 
Seventy-three per cent felt that IV Therapy is aos:t 
critical to the SDD role, although schools of nursing .have 
implemented programs in IV Therapy as part of their · buic 
training program for nurses. 
Fire & safety and Disaster drill, as well as Review of 
nursing/other procedures, and Review of nursing/persoanel 
policies were deemed most critical by less than 6n of the 
respondents.· Providing nursing unit libraries and arranataa 
access to hospital library were deemed most critical by only 
19% of the respondents. It could be that many respondents are 
not attuned to the importance of this activity because hospi-
tal administrators who tend to be medical doctors want to 
keep hospital libraries for exclusive use of doctors. "About 
80% of all accredited hospitals in the United States have an 
unstaffed or locked library or managed by a relatively 
untrained person" (Hospital Libraries, 1977, p. 8). 
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5. Continuing education to augment basic and current knowledge 
and skills; to refresh/update knowledge and skills of lo~g­
term employees. 
Eighty-three per cent reported doing this responsibi-
lity and 90% felt it to be most cricical to the SDD role. 
Continuing education programs with CEUs have been mandated 
for physicians as a requirement for relicensure in Illinois 
(CME, 1978). This could affect the SDD role even if it has 
not been mandated as a requirement for relicensure of nurses 
in Illinois, although there are continuing efforts to 10 to 
this route. SDDs are sharpening their skills in planning and 
developing programs that earn Continuing Education Uni~s. 
The SDDs may be responding to the notion that the need 
for continuing education "arises out of public and governmen-
tal concerns that patients should receive high-quality care," 
and "continuing education" is a "means of ensuring high-qua-
lity patient care" (Mote 1976, p. 180). 
Developing CEU programs and implementing them was 
reported as done by 89% of the respondents and 73% felt it to 
be m0st critical. SDDs must recognize, though that there are 
ways nurses continue to learn other than participation in 
continuing education programs - self-study, reading profes-
sional literature, participation in research activities, 
attending professional meetings, presenting scientific 
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papers, publications, colleague interaction, work experience, 
participation in nursing rounds, audit and committees (Forni, 
1975, p. 36). 
Arranging the availability of university or college 
extension courses to be offered within or near the hospital, 
developing nursing service policy on eligibility and funding 
for personnel to attend continuing education programs ou~side 
the hospital, and arranging for graduate nursing students to 
do clinical practice, research or to serve as role models in 
the hospital were not popular activities among the respoll-
dents. Only 22% to 38% felt them to be most critical. 
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6. Long-te.rm evaluation of SD programs (~ months ~ l9Il&er) ,~ 
follow-!!P and evaluate the retention/performance of ~ pro-· 
gram objectives related to the achievement of established 
standards or criteria. 
Sixty-eight per cent reported doing this responsibility 
and 72% felt it to be most critical to the SDD rol~. Co~~ts 
of SDDs indicated the growing interest in this activity 
although it was ranked lOth in importance and priority, which 
might be due to the fact that the SDDs are not yet knowledge-
able and well-experienced in this activity. 
Self-rating showed only 28% of SDDs indicating they 
were knowledgeable and well-experienced in this responsibi-
lity. Evaluation was one area that Schechter's (1975) respon-
dents felt they needed assistance in. Kennedy et al (1977) 
reported that "much less attention was directed" by their 
respondents "at follow-through and feedback to the client" of 
educational pro~rams (p. 92). Evaluating educational programs 
continue to be the concerns in SDD group discussions and pro-
grams, especially in relation to cost containment. 
Accord (1981) demonstrated that a continuing education, 
in this instance cancer nursing, has long-term effect on the 
participants for as long as three or four years, particularly 
on those who practiced in cancer nursing and on those .who 
scored higher than 10% on the post-knowledge exams based on 
the pre-knowledge exams. Therefore, it behooves SDDs to know 
how to perform long-term evaluation of SD programs in order 
that they can intelligently plan and implement potentially 
effective programs. 
In 1980 O'Leary and Holzemar evaluated the efffJetive-
ness of a procedure that was taught. They found the subjects 
retaining and demonstrating the skill two to eight IDOtlths 
after the initial instruction, although another study (del 
Bueno, 1977) showed negative results when it deter*ined 
whether continuing education affected the performance beha-
vior of nurses, in spite of the fact that cognitive ability 
were shown to have been affected. Nursing leaders must learn 
how to evaluate "if the nurse has added a dimension to her 
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practice" rather than evaluating only if the nurse has com-
pleted the program (Styles, 1976, p. 9). Different types_of 
evaluating programs have been suggested, including audits 
(del Bueno, 1977; Olivas, 1980). 
7. Act as consultant to nursing (advisory to differentiate edu-
cational from supervisory problems). 
Eighty per cent reported doing this responsibility and 
79% felt it to be most critical to the SDD role. This was 
ranked eighth in importance and priority. Some negative com-
ments by the SDDs reflected their frustration and helpless-
ness in determining what should be training problems. "Usu-
ally we are told that all problems are training problems - we 
have very little input into determining if they are or not," 
commented one SDD. But according to del Bueno, the director 
of nursing has a right to expect her inservice people to be 
able to differentiate between training problems and organiza-
tional problems (1976, p. 6). As the SDDs gain more educa-
tion and experience in problem-solving and decision-making 
this could be resolved. 
Of the respondents to Kennedy et al ( 1977), 83. 6~~ 
served as internal-consultants, with 70% assisting in differ-
entiating problems caused by lack of training and those 
caused by environmental, motivational factors or organiza-
tional constraints (p. 92). 
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Feldman (1976) determined that training officers in 
city governments found internal consulting to be the prop~r 
function of their role, facilitated by personal qualifica-
tions of possessing consulting skills, prior work experience, 
and personal competency. 
Eighty-seven per cent reported determining what person-
nel problems require education/training, only 65% felt this 
to be most critical; 67% reported determining what persQdnel 
problems require application of supervisory skills by ctbe 
employee's supervisor, and 53% felt it to be most critical to 
the SDD role. 
8. Secure consultants (to provide additional expert IsruPlepe 
and skills on education, nursing practice, any discipline)·'·· 
This is not a common activity, with 32% reported doing 
! 
it and only 16% felt it to be most critical. This was rank~ 
16th in importance and priority by the SDDs. Only 5% rated 
themselve knowledgeable and well-experienced in it. In rela~ 
tion to this responsibility, making sure hospital select.ion 
criteria are met for credentials, schedules, fees, expertise 
prior to hiring and developing evaluation system for the con-
sultant services provided were felt to be most critical by 
only 6% of the respondents. 
9. Cooperate/collaborate in the educational programs of other 
hospital departments. Although 87% reported doing this res-
ponsibility, only 39% felt it to be most critical to the SDD 
role. The SDDs ranked this 13th in importance and priority, 
Some commented on the political implications of including 
medical education in this responsibility' and of building 
rapport, opening of communication lines among all depart-
ments. 
10. Research in nursing. 
Twenty-nine per cent reported doing this responsibility 
and 23% felt it to be most critical. Less than 23% felt that 
participating in nursing or other research committees, te•ch-
ing the research process, or being primary investigator, col~ 
laborator, or assistant were most critical to the SDD. role. 
This was ranked 18th in importance and priority .by the 
respondents. Only 14% rated themselves knoweledgeable and 
well-experienced in research. Half of Kennedy et al 's (1~:17) 
respondents stated involvement in research, and 27.3% sec.u~ed 
grants to initiate educational projects (p. 92). SDDs should 
find it a challenge to get involved in research because, 
according to Diers (1977), the "clinical setting is rich and 
fein researchable phenomena of real life patient situations, 
in discrepancies that matter, which can be studied in real 
life clinical situations" (p. 54). 
11. Counseling and guidance on career development. 
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Although 11% reported doing this responsibility only 
37% felt it to be most critical. Ranked 14th in priority, 47% 
rated themselves knowledgeable and well-experienced. The 
responsibilities related to this in terms of counseling for 
upward mobility toward an academic degree and upward 9r lat-
eral mobility in line or staff position were felt most criti-
cal by 44% and 33% of the respondents respectively. Comments 
show the SDDs favoring the college and personnel counselors 
to do this responsibility. Perhaps SDDs, in counseling the 
mostly women nursing employees, should take note of Bern-
stein's study (1975) on fear of failure in women. He con-
. eluded that this is a strategy designed to "minimize so~ial 
rejection while maintaining a sense of personal competency," 
particularly in women with career orientation. 
Keough (1977) wrote that "an organized nursing career 
development program for professional nurses has great poten-
tial for changing unsatisfactory situations into opportuni-
ties which are beneficial to the individual nurse, the 
patient/client, and the employer" (p. 5). Schechter (1974) 
echoed this point of view. 
12. SDD's ~ professional growth. 
Since 95% both did this responsibility and felt it to 
be most critical to the SDD role it will be considered impor-
tant for the SDD role. Ranked 7th in importance and priority, 
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the SDD comments indicate that this is a well-established, 
common, and most critical responsibility, well supported by 
Kennedy's findings(1977), where 98.2% of the respondents par-
ticipated in continuing professional development activities 
(p. 97). Kathrein (1981) found the majority of her respon-
dents (members of the Illinois Nurses' Association) practiced 
self-directed learning activities in order to maintain or 
further their expertise and competency. 
13. Communication, reports, record-keeping relevant staff 
-
development. 
This was considered as most critical to the SDD role by 
94% of the respondents, with 82% reported doing it. Seventy-
seven per cent felt that record-keeping itself is most criti-
cal to the SDD role and 95% did it. Co~unication was ranked 
9th in importance and priority. 
Attending nursing office report was deemed least criti-
cal among the subresponsilities listed here. Only 9% fe~t it 
to be most critical to the SDD role. 63% felt that writing 
reports, and 6 7% felt that issuing certificates were most 
critical to the SDD role. SDD comments did not regard this 
activity as contributing to the effectiveness and efficiency 
' of the SDD role. ( 
14. Supervision of SD personnel. 
Although 74% reported doing this responsibility 94% 
felt it to be most critical to the SDD role. More than 9Q% 
felt it most critical to interview and hire, evaluate the 
performance, counsel, and provide in-service education pro-
grams for the SD personnel, making these these responsibili-
ties important for the SDD role. Supervision was ranked 6th 
in importance and priority and 83% rated themselves know-:: 
ledgeable and well-experienced in this responsibility, sup-
porting Kennedy et al's (1977) finding that hospital training 
directors provided continuing professional development acti· 
vities for their staff. (p. 97). 
15. Act !! learning specialist. 
Seventy-two per cent reported doing this responsibility 
and 85% felt it to be most critical to the SDD role. This was 
ranked 11th in importance and priority. 
Ninety per cent provided expertise in teaching methods 
materials (89% rated themselves knowledgeable and well-exp,e-
rienced in this), in developing instructional/educational 
objectives (94% rated themselves knowledgeable and well-expe-
rienced here) and 94% felt it to be most critical. 
Ninety per cent planned, coordinated, implemented edu-
cational programs with or without CEU~ and 97% felt it to be 
most critical. 68% rated themselves knowledgeable and well-
experienced in in this activity. 
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Sixty-five per cent developed core curriculum (core of 
educational activities to facilitate learning the skills and 
knowledge required to practice in the institution), and 75% 
felt it to be most critical. Forty-seven per cent rated 
themselves knowledgeable and well-experienced in this respon-
sibility. As a challenge to the learning specialist, Goetz 
contended that the expert learner, teacher or business ana-
lyst is proficient in many techniques of learning and uses 
each where it produces better results (p. 9). 
Although 90% of SDDs were engaged in teaching some 
nursing and other programs, only 71% felt it to be most cri-
tical. 
16. Evaluate performance of personnel other than SDD personnel 
and those in orientation. 
--- ----- -- ~~~~~~ 
Twenty-two per cent did this and only six per cent felt 
this to be most critical to the SDD role. Nine per cent par-
ticipated in writing job descriptions but only three per cent 
felt it most critical. Nineteen per cent wrote the perform-
ance evaluation of personnel other than SD personnel and 
again only three per cent felt it most critical to the SDD 
role. 
17. Plan and implement strategies to enhance participation in SD 
programs. 
Eighty-three per cent did this and 90% felt it to be 
most critical to the SDD role. 91% conducted needs assess-
ment, 93% offered programs at various times and places and 
87% and 78% respectively felt them to be most critical to the 
SDD role. Puetz's (1980) study implied the need for this type 
of scheduling in order to increase the opportuni'trie~ tor 
-~" 
nonattenders of continuing education to attend. The SDDs 
ranked this activity 12th in importance and priority, but 
only 32% rated themselves knowledgeable and well·experie~ce~ 
in it. This activity is crucial to staff development,, since 
failure to meet the needs of nursing personnel. cop.ld. ;·be 
attributed to the "inability of theusually centrali~ed iniJe.r· 
vice education departments to identify nursing def.iq.i~ies 
on individual units of the hospital" (Hic~s et al, 1977, p. 
46). 
Fewer than half of Kennedy et al 's (1977) respondents 
assessed educational needs using hard data, althou&}l 92.7% 
said their programs were linked with on-going needs ~sess-
ment. They also stated they have sufficient aud.io-visual 
equipment which enabled 86.4% of them to provide educ;ational 
programs for all shifts (p. 97). Lorig (1977) declar~d that 
"one of the worst educational sins is to have learners or 
potential learners participate in a needs assessment and then 
disregard their desires"(p. 12). 
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Forty per cent developed policy mandating participation 
in SD programs which was felt most critical by 59% of the 
SDDs. "Involving the clients of inservice in planning their 
own programs" (Paul in Hutson, 1981, p. 1) might not necessi-
tate such a policy. Perhaps SDDs would need to take a careful 
look at self-directed learning activities by nursing staff 
members to improve their skills and knowledge. Moran (1977) 
studied this phenomenon and found that "nurses spent much 
more time on their independent efforts to learn than was 
spent in staff development attendance 11 (p. 16), therefore, 
"educators should focus on methods of increasing the indepen-
dent learning activities of nurses" (p. 19) through dial 
access to experts, self-study materials, skills laboratory, 
library time, audio-visual programs, traveling carrels, etc. 
18. Recruitment of nurses. 
This responsibility is definitely not popular with the 
SDDs. Less than nine per cent felt it most critical to 
recruit, offer review programs for licensing exams, plan and 
attend career days, and interview applicants. This was ranked 
21st in importance and priorityout of 25 possibilities, and 
the respondents gave many negative comments regarding this 
activity. 
19. Membership in nursing/hospital committees. 
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Eighty-one per cent were members of nursing/hospital 
committees and 83% felt membership to be most critical to the 
SDD role. This was ranked 15th in importance and priority and 
72% rated themselves knowledgeable and well-experienced in 
chairing committees. This could be d~e to the many committee 
activities that SDDs find themselves assigned to. 
Although 77% were members of Staff Development CQOrdi-
nating Committees 92% felt it to be most critical to ~he SDD 
role. 78% and 81% respectively, felt that membership in Nurs-
ing Executive/ Administrative and Nursing Practice/Procedut"e 
Committees were most critical. They will be considered 
important for the SDD role. 
Sixty-two per cent were members of the Hospital-wide In 
Service Education Committee and 68% felt this to be most 
critica. Membership in the Hospital Library Committee and the 
,_ 
Professional Standards Board were felt most critical ~¥ only 
38% and 32% respectively. 
Kennedy et al (1977) recommended the use of committees 
to involve other hospital personnel in the educational 
endeavor, to stimulate communication, to receive input on 
training contents, and to make recommendations for future 
planning in a comprehensive manner (p. 92). 
20. Promote community relations. 
Sixty-six per cent reported doing this and only 34% 
felt it to be most critical to the SDD role. They looked down 
on preparing posters for display with only 7% feeling this to 
be most critical to the SDD role. 37% felt opening hospital 
programs to community professionals and 45% felt coordinating 
health education programs for patients, families and emplo-
yees were felt most critical for the SDD role. "Hospitals are 
extending their services to the community by by getting 
involved in community health education" (Sheffield, 1978). 
Representing nursing/hospital in school advisory committees 
were done by 41% and felt most critical by only 18% of the 
SDDs. 
Promoting community relations was ranked 19th in impor-
tance and priority. Many SDDs commented that this should be 
the responsibility of another department, although an 
increasing number of them are assigned to plan, develQp and 
implement patient education programs which include the 
patients' families. This activity is in the developmental 
stage yet. 
21. Coordinate student affiliation. 
Forty-three per cent of the respondents indicated they 
did this responsibility, almost the same as Kennedy et al' s 
findings (1977, About 54% of Kennedy et al 's respondents 
arranged clinical affiliations for the institution (1977, p. 
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97). Twenty-nine per cent of the SDDs felt it to be most cri-
tical to the SDD role. 48% coordinated faculty/student orien-· 
tation and 38% felt it most critical. Negotiating the affili-
ation, developing policies, statement of basic agreement, 
evaluation system of the affiliation, and coordinating use of 
clinical areas, and implementing the evaluation of the affil-
iation program were done by less than 40% of the respondents. 
Less than 29% felt them to be most critical. 
Coordinating student affiliations was ranked 22nd in 
importance out of 25 possibilities. Only 29% rated themselves 
knowledgeable and well-experienced in this activity. Because 
of these findings this responsibility will not be considered 
most critical to the SDD role. 
22. Additional responsibilities added ~ Participants. Except 
for the responsibility of "Doing special projects, and Learn-
ing resource responsibilities," felt most critical by 73(76%) 
and 55 (57%) respondents respectively, only 37 (39%) or less 
felt the other responsibilities added were most critical. 
Qualifications 
1. Highest degree. 
Seventy-seven per cent felt that the master 1 s degree 
will have the most impact, so it will be considered important 
for the SDD role. Only 40% felt the bachelor 1 s degree and 
only 22~6 felt the doctoral degree will have most impact on 
the SDD role. 
2. Major field of study. 
Seventy-nine per cent felt that a major in nursing will 
have most impact, therefore, it will be considered important 
for the SDD role. Education and adult education were felt by 
62% and 56% respectively to have most impact; only 45% felt 
administration and supervision have most impact on the SDD 
role. 
This supports Cantor's (1975) recommendation that SDDs 
must possess "a knowledge of nursing practice and a coaait· 
ment to quality patient care • . . Lacking this professional 
commitment is . . . likely to subordinate patient care goals 
to educational or managerial goals." Furthermore, Cantor 
negates that the preparation in adult education as "necessar-
ily effective in designing the most effective educational 
program to prepare nurses to develop and maintain a quality 
nursing program." She implied that knowing the job to be done 
would be helpful in determining the type of preparation to 
have (p. 9). 
3. Experience. Nursing and Teaching received an almost equal 
voting, 82% and 81% respectively, and Administration and 
Supervision was fe.lt by 74% to have most impact on the SDD 
roie. They will, therefore, be considered important for the 
SDD role. 
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Cantor (1975) contends that interpretation of state-
ments describing the director of staff education's job tak~s 
various forms depending upon the setting and nursing adminis-
tration goals and, therefore, requires different skills. This 
supports the SDD's perceptions that experiences in the three 
major areas of nursing, teaching, administration and supervi-
sion will have the most impact on the SDD role. 
Personal Dimensions 
Characteristics 
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Age. The data indicated that 76% of the SDDs were between the 
ages of 30-49 years of age, similar to the findings of Abruzzese (1975), 
Hornback (1970), Cohen (1981), and the national average of nurses in 
1978 (Facts, 1981, p.12). 
Education. The data indicated that the majority of the SDDs, 57%, 
were Registered Nurses who received their basic training from the three 
year diploma program in nursing, generally sponsored by hospital schools 
of nursing. There were 11% who have associate degrees and 28% have bac-
calaureate degrees outside of nursing. 66% have a bachelor's degree and 
56% have a master's degree, and a very small percentage, three per cent 
have a doctorate degree. Various writers reported that the educational 
level of the SDDs is rapidly rising in hospitals of various sizes 
(Abruzzese, 1975; del Bueno, 1972; Kennedy, 1976; Schechter 1974). 
Major Field of Study. The data indicated that 68% of the SDDs had 
majored in nursing. Although the literature frequently mentions that 
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knowledge and skills in adult education are important considerations for 
those planning and implementing programs for adults (Cooper, S, 1972; 
del Bueno, 1972; Houle in Yoder, 1980; Knowles, 1970), only 3-4% of the 
SDDs for this study had majored in either adult education or education, 
and nine per cent majored in administration and supervision. 
The investigator's observations of this group in their organiza-
tional and professional meetings revealed that they have gained know-
ledge and skills in these areas through experience and continuing educa-
tion. Schechter (1974) pointed out that most educators in health 
manpower education had a great deal of schooling although not in educa-
tion, they tended to stay within nursing. 
A large number of the SDDs had backgrounds in fields other than 
nursing particularly in their graduate education, i.e. Education, 
Anthropology, Sociology, Psychology, Adult Education, Theology, Medical 
Technology, Public Health, Social Work, Administration and Supervision, 
and Recreation. In addition, several of the SDDs reported taking addi-
tional courses beyond their highest degree, ranging from 1 to 33 hours 
of course work. 
Experience. Eighty-seven per cent of the SDDs had experiences in 
nursing ranging from two to 44 years. Sixty-five per cent had expe-
riences in formal academic teaching, 83% in administration and supervi-
sion and 25% in other areas. The findings of Schechter (1974) indicating 
little background in education, although extensive in nursing, is sup-
ported by this study even if more SDDs reported having backgrounds in 
formal academic teaching. 
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Self-rating on knowledge and experience. More than 80% of the 
respondents rated themselves as knowledgeable and well-experience~ in 
each of the following activities in descending order of rating: 
1. Developing instructional/educational objectvies (94%). 
2. Use of various teaching methods, materials, equipment (89%). 
3. Developing departmental policies (86%). 
4. Administration of SD department (85%). 
5. Supervision of SD personnel (83%). 
Least number of SDDs rating themselves knowledgeable and well-ex-
perienced were in the areas of: 
1. Maintaining high attendance at SD programs (32%). 
2. Negotiating/coordinating student affilliation (29%). 
3. Long-term evaluation of SD programs (28%). 
4. Research (14%). 
5. Securing and hiring consultants (5%). 
Hospital size. Fifty-five per cent of the responcl~ts worked in 
hospitals that have less than 300 beds and an addition\11: 271 worked in 
hospitals that have 301-500 beds. Many of the smaller hospitals are 
located outside the Cook County and Chicago metropolit~ areas 
Hospital distance f!2! ! university or college. Seventy-five per 
cent worked in hospitals that are located less than 35 miles fr~ a uni-
versity or college offering baccalaureate or higher degrees, and only 
20% were located further than 36 miles. Five did not respond to the 
question. 
r 
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Sex. The data indicated that 97% of the SDDs in Illinois hospital 
nursing ~ces are female. The nursing profession is composed preqomi-
nantly of females, as documented by many authors. Apparently this stud-
y's findings supported the observations made by Abruzzese (1975), Horn-
back (1970), McGrew (1976), Schechter (1974). It also conforms to the 
national profile of nurses as reported by the American Nurses'·Associa-
tion (Facts 1981 p. 12) and in the Statistical Abstracts of the United 
States (1980 p. 402). The effect of the variable, sex, on SDD voting on 
the responsibilities and qualifications was not evaluated by the' tnves-
tigator, since almost all of the respondents were female. 
Membership in professional organizations. Forty"'s :iiX ,, per cent 
belonged to the Chicago Nursing In-Service Organizatioa; 41~ to the 
American Nurses' Association and 32% to the American Society f-or:Health 
Manpower Education and Training. 37 other organizations were added to 
which several respondents also belonged. 
Magazines/journals read. Nurse Educator was read regula:rly by 67% 
and occasionaly by 27%, while the American Journal of Nursing was read 
regularly by 57% and occasionally by 33%. The next regularly read peri-
odical is the Journal of Nursing Administration by 50\ 'of the respon-
dents. A low 25% read Nursing Research which is the reseatch journal of 
the nursing profession. Thirty-five other periodicals were listed as 
regularly read by several respondents. 
The following findings seem to indicate lack of clarity and stabi-
lity in the SDD role: 
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Committees SDDs participate in or chair. Seventeen per cent par-
tic~ed in three nursing committees and 24% chaired one nursing_ com-
mittee; 21% participated in two hospital committees and 17% chaired one 
hospital committee; 19% participated and seven chaired an outside com-
mittee. Two per cent participated in 8 nursing committees; one partici-
pated in 8 hospital committees; and three participated in nine or more · 
committees. 
Position titles of ~· Sixty different titles were reported by 
the respondents; 28 had director, eight coordinator, six assistant or 
associate, three instructor. 15 had dual or multiple titles. 
SDDs' personnel. SD personnel consist of instructors an~ clerical 
help; sometimes clinical specialists or clinicians are placed under the 
supervision of the SDD. Thirty-seven per cent of SD personnel have bach-
elor's degree, 34% have master's degree, and 1 has a doctorate as their 
highest educational preparation. 
Persons to whom SDDs reported to directly. Seventy-two per cent 
reported directly to the Nursing Service Director or Chief; three per 
cent to the Hospital Personnel Director; two per cent to the Hospital-
wide.Education Director. The others reported to the top hospital admin-
istrator or to persons below the level of the director of nurses. This 
shows the level of the SDD in the organization's hierarchy, which is as 
high as the second and as low as the fifth level. 
Co-workers relieved during their absence ~ the participants. 
There were 40% who stated they relieve SD Instructors, 30% relieve nurs-
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ing service administrators, 15% relieve clinical coordinators or super-
visors, eight per cent relieve head nurses, 12% relieve others. 
SDDs' "students" are frequently the staff nurses and the LPNs and 
NAs assigned in all clinical areas of the hospita; although other nurs-
ing and hospital staff are also included. 
Additional information 
Seventy per cent submitted job descriptions and statement of qua-
lifications; 77% submitted organizational charts. Many stated they do 
not have job descriptions, or have outdated ones, or are in the process 
of developing or writing one. The job descriptions submitted were not 
analyzed because many of them were out dated, according to the respon-
dents who submitted them. 
Discussions and Conclusions About the HyPotheses. 
Although there were seven hypotheses, three of them had to be 
sub-categorized. The hypothesis on the major field of study was subcate-
gorized into four, the hypothesis on experience was subcategorized into 
seven, and the hypothesis on self-rating was subcategorized into 15. 
These re.sulted in 30 tests (4+4+7+15) of 140 questions (123 questions on 
responsibilities and 17 questions on qualifications), making a grand 
total of 4,200 comparisons. The results will be discussed according to 
the categories under which they were listed based on the observation of 
recurrent themes. 
A two-tailed test was used, therefore, the observed significance 
level " (. 05) was doubled which permits rejecting the null hypothesis at 
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alpha=2(.05)=.10 level" (Kurtz and Mayo, 1979, p. 137; Siegel, 1956, p. 
100). 
To arrive at the verbal statement of degree of relationships 
between the dependent and the independent variables, Professor Samuel T. 
Mayo suggested performing a frequency distribution of the number of sig-
nificant tests for each independent variable; then establish a range and 
decide what range of numbers should conform to a particular statement. 
The following decision was made: 
Range Equivalent Statement 
0 - 4 significant tests No Relationship 
5 - 9 significant tests Little Relationship 
10 - 14 significant tests Definite Relationship 
15 - 19 significant tests Strong Relationship 
20 + significant tests Very Strong Relationship 
Therefore, the following conclusions were made concerning each of 
the hypotheses: 
1. There were 11 out of the 140 comparisons (11/140) tha~ were 
significant. It was concluded that there was a 6efinite 
relationship between the SDD age and the SDD votes on.respon-
sibilities and qualifications. 
2. There were 25 out of the 140 comparisons (25/140) that were 
significant. It was concluded with confidence that a very 
strong relationship existed between the SDD education and the 
SDD votes on responsibilities and qualifications. 
3. Out of the 140 comparisons that were tested for each of the 
major fields of study significant tests were 7/140 for Nurs-
ing (Fl), 8/140 for Education/Adult Education (F2), 1/140 for 
Administration & Supervision (F3), and 14/140 for Other 
Fields (F4) (other than Nursing, Education/ Adult Education, 
and Administration and Supervision). It was concluded that 
there was little, if any, relationship between the SDD major 
field of study as represented by F1, F2, none for F3, and a 
definite relationship between F4 and the SDD votes on respon-
sibilities and qualifications. 
4. There were 11 out of the 140 comparisons (11/140) that were 
significant for total experiences grouped together - nursing, 
formal academic teaching, administration and supervision and 
other fields. This showed a definite relationship between 
total experiences and the SDD votes on responsibilities and 
qualifications. 
When they were tested separately, the results showed 
7 I 140 that were significant for nursing, 17 I 140 for formal 
academic teaching, 8/140 for administration and supervision, 
1/140 for experiences in other fields; 7/140 for length of 
experience in present position, and 8/140 for total length of 
experience in present hospital. 
It was concluded that, except for experience in other 
fields where there was no relationship, there was little, if 
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any, relationship with nursing, administration and supervi-
sion, length of experience in present position and total 
length of experience in present hospital. It was also con-
eluded with confidence that there was a strong relationship 
between formal academic teaching and the SDD votes on respon-
sibilities and qualifications. 
5. There were 24 out of the 140 comparisons (24/140) that were 
significant. It was concluded with confidence that there was 
a very strong relationship between the SDD hospital size and 
the SDD votes on responsibilities and qualifications. 
6. There were 11 out of the 140 comparisons (11/140) that were 
significant. It was concluded that there was a definite 
relationship between the SDD hospital distance and the SDD 
votes on responsibilities and qualifications. 
7. Self-rating on knowledge and experience. 
a) There were six out of the 140 comparisons (6/140) 
that were significant. It was concluded that there 
was little, if any, relationship between the SDD 
self-rating on administration of SD department and 
the SDD votes on responsibilities and qualifications. 
b) There were 7 out of the 140 comparisons (7/140) that 
were significant. It was concluded that there was 
little, if any, relationship between the SDD self-
rating on supervision of SD personnel and the SDD 
votes on responsibilities and qualifications. 
c) There were 16 out of the 140 comparisons (16/140) 
that were significant. It was concluded with confi-
dence. that there was a strong relationship between 
the SDD self-rating on budgeting of SD department and 
the SDD votes on responsibilities and qualifications. 
d) There were eight out of the 140 comparisons (8/140) 
that were significant. It was concluded that there 
was little, if any, relationship between the SDD 
self-rating on developing core curriculum and the SDD 
votes on responsibilities and qualifications. 
e) There were 15 out of· the 140 comparisons (15/140) 
that were significant. It was concluded that there 
was a strong relationship between the SDD self-rating 
on developing programs that earn CEUs and the SDD 
votes on responsibilities and qualifications. 
f) There were 4 out of the 140 comparisons (4/140) that 
were significant. It was concluded that there was no 
relationship between the SDD self-rating on develop-
ing instructional/educational objectives and the SDD 
votes on responsibilities and qualifications. 
g) There were 9 out of the 140 comparisons (9/140) that 
were significant. It was concluded that there was 
little, if any, relationship between the SDD self-
rating on the use of various teaching methods, mater-
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ials, equipment and SDD votes on responsibilities and 
qualifications. 
h) There were 16 out of the 140 comparisons (16/140) 
that were significant. It was concluded with confi-
dence that there was a strong relationship between 
the SDD self-rating on maintaining high attendance at 
SD programs and the SDD votes on responsibilities and 
qualifications. 
i) There were 17 out of the 140 comparisons (17/140) 
that were significant. It was concluded with confi-
dence that there was a strong relationship between 
the SDD self-rating on long-term evaluation of SD 
programs and the SDD votes on responsibilities and 
qualifications. 
j) There were 14 out of the 140 comparisons (14/140) 
that were significant. It was concluded that there 
was a definite relationship between the SDD self-rat-
ing on research and the SDD votes on responsibilities 
and qualifications. 
k) There were 13 out of the 140 comparisons (13/140) 
that were significant. It was concluded that there 
was a definite relationship between the SDD self-rat-
i 
ing on securing and hiring consultants and the SDD 
votes on responsibilities and qualifications. 
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1). There were 19 out of the 140 comparisons (19/140) 
c that were significant. It was concluded with confi-
dence that there was a strong relationship between 
the SDD self-rating on negotiating/coordinating stu-
dent affiliations and the SDD votes on responsibili-
ties and qualifications. 
m) There were 16 out of the 140 comparisons (16/140) 
that were significant. It was concluded with confi-
dence that there was a strong relationship between 
the SDD self-rating on chairing committees and the 
SDD votes on responsibilities and qualifications. 
n) There were 23 out of the 140 comparisons (23/140) 
that were significant. It was concluded with confi-
dence that there was a very strong relationship 
between the SDD self-rating on career development;: 
' _{ ·:l·:· 
counseling and guidance and the SDD votes on respon• 
sibilities and qualifications. 
o) There were 6 out of the 140 comparisons (6/140) that 
were significant. It was concluded that there was 
little, if any, relationship between the SDD self-
rating on deve:J_oping departmental policies and the 
SDD votes on responsibilities and qualifications. 
In summary, the following relationships were established between 
the dependent variables and the independent variables. 
Very Strong: 
1. Education 
2. Hospital size 
3. Self-rating (SR) - Career development counseling and guidance 
Strong: 
1. Experience in Formal academic teaching 
2. Self-rating (SR) - Long-term evaluation of SD programs 
3. SR - Negotiating/coordinating student affiliations 
4. SR - Chairing committees 
5. SR - Budgeting of SD department 
6. SR - Developing programs that earn CEUs 
7. SR- Maintaining high attendance at SD programs 
Definite Relationship: 
1. Age 
2 .. Hospital distance from a university or college 
3. Major Fields of Study - Other (than nursing, education/adult 
education, administration and supervision 
4. Experiences - Total experiences 
5. SR - Research 
5. SR - Securing and hiring consultants 
Little, if any, Relationship: 
1. Experiences - Nursing Experiences - Administration & Supervi-
sion Length of experience in present position Total length of 
experience in present hospital 
2. Major Fields of Study - Nursing 
3. Major Fields of Study - Education/Adult Education 
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4. Self-rating (SR) - Administration of SD department 
5. SR - Supervision of SD personnel 
6. SR - Developing core curriculum 
7. SR - Use of various teaching methods, materials, equipment 
8. SR - Counseling and guidance on career development 
9. SR - Developing departmental policies 
~ Relationship: 
1. Major Fields of Study - Administration & Supervision 
2. SR - Developing instructional/educational objectives 
3. Experience - Other Fields 
Profile of the ~ Development Director 
In 1974, the Inservice Training and Education magazine reported 
that the hospital training director was a "lady with lots of clout" 
occupying a "strategic position" in the hospital power structure," 
deriving strength from the "open communications she maintains with every 
echelon in the institution," had an annual average budget of $38,400 in 
1974 and $49,944 in 1975, which did not include salaries. Half of them 
were responsible for nursing personnel only; four-fifths came from the 
nursing ranks; about a third had bachelor's degree, another third had 
master's degree; one percent in 1974 and three per cent in 1975 had a 
doctorate degree. 
Now in 1983, as a result of the present study, the following can 
be written about the Staff Development Director (SDD). 
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The SDD in Illinois hospital nursing services is a female in her 
late 30's or early 40's, who still occupies a "strategic position in the 
hospital power structure," although the job description and statement of 
qualifications for her position still need further clarification. She 
generally reports to the administrator of nursing service, although some 
of her colleagues are beginning to venture into a hospital-wide respon-
sibility and would, therefore, report to the chief executive officer of 
the hospital. 
Although her basic preparation is a baccalaureate degree in nurs-
ing, she is apt to have a master's degree. Her graduate studies are 
broad, which may include education, philosophy, administration,'psychol· 
ogy, public health, public administration, others. She has ventured into 
other fields for her experience, equally choosing formal academic teach-
ing and administration and supervision where she is likely to have ten 
or more years of experience in each. 
She is better prepared for her role in staff development in terms 
of academic preparation and experience than her counterpart ten years 
ago. One need not be surprised to find her with a doctorate degree in 
the near future. 
She fortunately works in a setting that is located less than 35 
miles from a university or college offering baccalaureate or higher 
degrees. 
She tends to stay in her present position about ten years and 
about the same length of time with her present employer. 
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She is currently on a staff position to the rest of the nursing 
service department, so does not have line authority over personnel she 
is trying to educate. She has to do this through others. She can work 
for hospitals that range in size from less than a 100-beds to more than 
1400-beds, although she tends to work for a 200-500-bed hospital in the 
Chicago metropolitan area. A few of her colleagues head nursing educa-
tion programs in much larger institutions. She does not carry out medi-
cal and nursing activities per se, only administration and education 
activities. 
She is often assigned to participate and/or chair just about any 
committee established by nursing service or to which nursing service 
needs representation. She still feels she is called upon to do all 
things for nursing service, which has caused her in the past to lament 
"You name it, we do it!" (Abruzzese 1975, p. 5). 
The SDD is quite active in professional organizations, particu-
larly the American Nurses' Association and the Chicago Nursing In-Ser-
vice Organization, although she does not hesitate to join other organi-
zations concerned with hospital manpower education, like the American 
Society for Health Manpower Education and Training and/or its chapters. 
She is a voracious reader of professional and educational maga-
zines and journals, with the Nurse Educator, American Journal of Nurs-
ing, the Journal of Nursing Administration and Hospitals leading the 
pack, although she is also known to read non-nursing and non-education 
materials that have relevancy to the SDD position. 
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She works full time, often receiving compensatory time back, 
rather than salary, for working extra hours or in shifts other than_her 
regularly scheduled ones. She is compensated well for her professional 
efforts, earning around $30,000 a year. 
She often relieves her absent SD personnel, if she has any, and on 
occasion she relieves her immediate supervisor and her peers in nursing 
service, and sometimes a head nurse in the nursing unit. 
Her "students" are mostly nursing service personnel assigned in 
all areas of the hospital where patients are cared for, although she is 
called to assist in the educational programs of other hospital workers 
as well. 
She supervises mostly SD personnel, including a secretary or 
clerk, but she may on occasion supervise personnel outside her depart-
ment. Her professional personnel are highly educated, many have bache-
lor's as well as master's degrees. One has a Ph. D. in her department. 
Sometimes she is called upon to interview applicants for nursing ser-
vice. 
Her title usually is Director, although she may sometimes be 
called a Coordinator, or Assistant or Asscociate administrator for nurs-
ing. It is not known if it is to her advantage when she sometimes gets a 
second or third title for her position. 
There are many things that she feels she can do and would like to 
do but do not have the time to do. Her role is still evolving as it is 
not yet well-defined. She is fortunate to have an excellent network from 
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which to draw and exchange ideas and support - the many professional 
nursing and education organizations that abound in the State, particu-
larly in the Chicago metropolitan and surrounding areas. 
Categories of Responsibilities and Qualifications 
The responsibilities will be categorized into "total range," II com-
mon," and "most critical." According to Hutchinson (1974, p. 168), 
"before some aspect of behavior can play a part in the evolutionary pro-
cess, it must become a standard feature of at least a large part of any 
population" (p.168). The responsibilities that are done by 51% or more 
of the respondents will be considered being done by "a large part of the 
population" of SDDs in Illinois hospital nursing services, therefore, 
will be categorized as "common." Out of these responsibilities will be 
excerpted those responsibilities considered most critical to the SDD 
role by 1992, as perceived by the SDDs, which were the responsibilities 
that 70% or more respondents felt were most critical. Those qualifica-
tions considered by 70% or more of the SDDs to have the most impact on 
the SDD role by the year 1992 will also be selected. 
The categorization of responsibilities and qualifications for the 
SDD role is shown in Table 55. 
There are three columns to the right of each responsibility. The 
first column indicates "total range" of responsibilities as perceived by 
the SDDs; the second column indicates "common" responsibilities; the 
third column indicates "most critical" responsibilities. 
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TABLE 55 
Categories of Responsibilities and Qualifications 
Common- Voted Most 
Total Done by Critical 
Responsibility Range 51+% ~ 70+% 
1. Maintaining a budget X X X 
1.1 Total X X 
1.2 Partial X X 
AR01. Participate in 
budget planning X 
2. Orientation. X X X 
2.1 New nurse graduates X X X 
2.2 RNs X X X 
2.3 LPNs X X X 
2.4 NAs X X X 
AR02. Ward secretaries/clerks X 
AR03. Nurse technicians X 
AR03. Other hospital employees X 
3. Training X X X 
3.1 Basic NA skills .x X 
3.2 Advanced NA skills X X 
3.3 LPN Medication X X 
3.4 Nurse Internship X 
3.5 Basic specific RN skills X X X 
in skills in general 
clinical areas 
3.6 Advanced RN skills in X X X 
specialty areas 
3.7 RN Refresher Programs X 
3.8 Nurse Preceptor Devt. X X X 
3.9 HN/Asst.HN Devt. X X 
3.10 Supervisor Devt. X X 
3.11 Basic Ward Clerk skills X X 
3.12 Basic Nursing Volunteer X 
skills 
AR05. Non-nursing employees X 
4. In Service Education X X X 
I 
4.1 Cardio-Pulmonary X X X 
·;::.·, 
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Resuscitation 
4.2 I. V. Therapy X X X 
4.3 Fire & Safety X X 
4.4 Disaster Drill X X 
4.5 Review nursing/other X X 
procedures 
4.6 Review nursing/personnel X X 
policies 
4. 7 Provide/update nursing X X 
unit libraries 
4.8 Arrange access to library X 
4.9 Instruct proper use of X X 
newly purchased medicines, 
supplies, equipment 
5. Continuing Education X X 
" 5.1 Develop CEU programs X X X 5.2 Arrange academic courses X X 
within hospital premises 
5.3 Develop policy for X X 
outside educ'l programs 
5.4 Arrange graduate students X 
clinical affiliation 
AR06. Publicize programs X 
6. Long-term evaluation of X X X 
SD programs. 
7. Act as consultant to nursing X X X 
7.1 Determine educ/training .x X 
problems 
7.2 Determine supervisory X X 
8. Secure Consultants X 
8.1 Meet credentials required X 
8.2 Evaluate consultation X 
9. Cooperate/collaborate with X X 
other hospital educ. programs 
AR11. Hospital projects X 
10. Research X 
10.1 As investigator/ X 
collaborator/assistant 
10.2 Teach research process X 
10.3 Particpate in research X 
committee 
11. Counsel/guide career devt. X X 
11.1 Toward academic degree X X 
11.2 Toward line/staff 
position 
12. SDD's own professional 
growth 
X 
X 
13. Communication X 
13.1 Attend nursing office X 
report 
13.2 Write reports regarding X 
SD department activities 
13.3 Record-keeping X 
13.4 Issue certificates X 
14. Supervision of SD personnel 
14.1 Interview and hire 
14.2 Evaluate their 
performance 
14.3 Counsel them 
14.4 Facilitate their 
in serv/contg education 
15. Act as learning specialist 
15.1 Develop core curriculum 
15.2 Plan programs with or 
without CEUs 
15.3 Provide expertise-tchg, 
devg educ. objectives 
15.4 Teach 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
16. Evaluate other than SD X 
personnel 
16.1 Write job description X 
16.2 Write performance eval. X 
17. Enhance participation 
in SD programs 
17.1 Conduct thorough needs 
assessment 
17.2 Vary program times, 
places 
17.3 Dev. policy mandating 
attendance 
X 
X 
X 
X 
18. Recruitment X 
18.1 Conduct license exam X 
review 
18.2 Plan/attend career days X 
18.3 Interview applicants X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
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19. Membership in nursing/hosp. X 
committees 
19.1 Nursing Executive/ X 
Administrative/Counsil 
19.2 Nursing Practice/ X 
Procedure 
19.3 Staff Development X 
Coordinating 
19.4 Hospital-wide Education X 
19.5 Hospital Library X 
19.6 Professional Standards X 
AR07A. Patient sare X 
AR07B. General safety X 
AR07C. Hospital administration X 
AR07D. Research & Education X 
X 
X 
X 
X 
X 
X 
X 
20. Promote Community Relations X X 
20.1 Open CE programs X x 
20.2 Promote Health Educ. X X 
20.3 Prepare posters X X 
20.4 Represent ng/hosp. in X 
school advisory comm. 
AROBA. Teach in community X 
AROBB. Community organizations X 
AROBC. Community hospitals X 
AROBD. Non-nursing affiliates X 
21. Coordinate Student X 
Affiliation 
21.1 Negotiate the affil. X 
21.2 Dev. policies related X 
to affiliation 
21.3 Coordinate use of X 
clinical areas 
21.4 Coordinate student/ X 
faculty orientation 
21.5 Evaluate affiliation X 
AR09. Relieve peers, etc. X 
ARlO. Do special projects X 
AR12. Clerical - Qual. Assurance X 
AR13. Hostess - teas, luncheons X 
AR14. Do own secretarial work X 
AR15. Son non-nursing surveys X 
AR16. Back-up for health services X 
AR17. Learning resources X 
AR18. Graduate student preceptors X 
AR19. Request research grants X 
AR20. Foreign graduate program X 
AR21. Administer other services X 
X 
X 
X 
X 
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X 
X 
X 
X 
.. 
Qualifications 
Highest Degree 
Bachelor 
Master 
Doctorate 
Added Degree: 
Totals 123 
RN - Associate Degree, Hospital Diploma 
Major Field.of Study 
Nursing 
Education 
Administration & Supervision 
Adult Education 
Other Fields 
Added Major Fields: 
Clinical Specialization - Psychology, 
Social Work, Counseling 
Human Resource Development 
Experience 
Nursing 
Teaching 
Added Experiences: 
Administration and Supervision 
Public Health 
Public Education 
Research 
College Instructor 
Total 
65 40 
Voted Most 
Impact by 
70+% 
X 
X 
X 
X 
X 
5 
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Out of 123 responsibilities listed, 65 fell under the category of 
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common, and 40 fell under the category of most critical. The following 
responsibilities, as perceived by the SODs, are, therefore, considered 
most critical to the SDD role by the year 1992. 
Responsibility 
1. Maintaining a budget 
1.1 Total (including salaries) 
1.2 Partial (excluding salaries) 
2. Orientation. 
2.1 New nurse graduates 
2.2 RNs 
2.3 LPNs 
2.4 NAs 
3. Training 
3.5 Basic specific RN skills in general 
clinical areas 
3.6 Advanced RN skills in specialty areas 
3.7 Nurse Preceptor Development 
4. In-Service Education 
4.1 Cardio-Pulmonary Resuscitation 
4.2 Intra-Venous Therapy 
4.9 Instruct on newly purchased 
medicines, supplies, equipment 
5. Continuing Education 
5.1 Develop CEU programs 
6. Long-term evaluation of SD programs 
7. Act as consultant to nursing 
12. SOD's own professional growth 
13. Communication 
13.3 Record-keeping 
14. Supervision of SO presonnel 
14.1 Interview and hire 
14.2 Evaluate their performance 
14.3 Counsel them 
14.4 Facilitate their in service/ 
continuing education 
15. Act as learning specialist 
15.1 Develop core curriculum 
15.2 Plan programs with or without CEUs 
15.3 Provide expertise - teaching, 
developing objectives 
15.4 Teach certain programs 
17. Enhance participation in SD programs 
17.1 Conduct thorough needs assessment 
17.2 Vary program times, 
19. Memb~rship in nursing/hospital committees 
19.1 Nursing Executive/Administrative/Council 
19.2 Nursing Practice/Procedure 
19.3 Staff Development 
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The following qualifications, as perceived by the SDDs, have, 
therefore, the most impact on the SDD role by the year 1992. 
Highest Degree· 
Master 
Nursing 
Experience 
Nursing 
Teaching 
Administration and Supervision 
The respondents were asked to comment on the use of the Modified 
Delphi Technique for this study. Their comments were categorized under 
positive (good instrument, thought provoking, complete, well-written, 
etc.), negative (difficult, too long, confusing, very complex, etc.), 
and doubtful results. 34(35%) gave positive and 18(19%) gave negative 
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comments, 2(2%) had doubts as to the anticipated results, 10(10%) made 
neutral comments. See Appendix H for the comments. 
The Modified Delphi Technique, SDD-Q, questionnaire developed and 
constructed by the investigator extracted additional valuable informa-
tion from the respondents relevant to the SDD responsibilities and qua-
lifications. It can be concluded that the Modified Delphi Technique was 
useful in confirming the content validity of the test items and in gen-
erating additional items that probably would have been overlooked and 
missed in a personal interview. 
Recommendations 
This section will center on the criteria that should be applied to 
the responsibilities and qualifications and the selection of the SDD; 
the training programs required for the SDD; and follow-up studies 
related to the SDD responsibilities. 
Based on the findings, the review of the literature, personal 
observations and experiences of the investigator, the following recom-
mendations are made: 
Recommendations for Practice: 
1. That employers make sure that current job descriptions and 
statement of qualifications and organizational chart are in 
place in their organization in order to provide an occupa-
tional guideline and a basis for determining if expected SDD 
behaviors are perceived clearly by everyone concerned with 
staff development. 
2. That both employers and SDDs carefully examine the total 
range of expected responsibilities revealed in this study as 
perceived by the SDDs; then compare them with the responsibi-
lities that they expect their SDDs to do, and determine if 
effectiveness, efficiency and success at reaching their 
organization's goals is achievable this way. 
3. That both employers and SDDs utilize the common responsibili-
ties identified in this study when defining the parameters of 
the current SDD job in their setting. 
4. That both employers and SDDs plan the future role by ini-
tially utilizing the most critical responsibilities identi-
fied in this study in order to gradually arrive at the .ast 
effective and efficient role for their SDD. 
5. That in planning the SDD role special attention be given to 
SDD education, experience, skills, hospital size and hospital 
distance from a university or college because of their sig-
nificance as revealed in this study. 
6, That selection of potential staff development directors be 
based on matching appropriate qualifications, especially edu-
cation, knowledge and experience with the most critical res-
ponsibilities identified in this study, in order to ensure 
success in the best possible way. 
7. That, where appropriate, use of outside and inside consult-
ants be done to supplement and/or complement the activities 
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of the staff development director, particularly in settings 
where staff development is a one-person operation. 
8. That official committee membership of SDDs be limited to a 
few and only to those where the SDD can make a meaningful 
contribution related to educational and staff development 
matters. 
9. That the SDD role have only a single title, instead of 'tWO or 
three, to help better define the responsibilitio for :the 
role, and help the SDD to be more successful in the role. 
Recommendations for Education: 
10. That institutions of higher education develop curricula that 
would prepare individuals interested in pursuing the ':role •ef 
staff development director with the appropriate academic 
background in education, adult education, administration and 
supervision., 
lL That curricula for the academic preparation of the SDD be 
developed at the graduate level, including courses relevant 
to career development counseling and guidance, budpting, 
maintaining high attendance at educational programs, long· 
tern evaluation of programs, negotiating student affiliation, 
planning and preparing educational programs, chairing commit• 
tees, research, and securing and hiring consultants. These 
are the areas that few SDDS (less than 40%) rated themselves 
as having little or no experience in. 
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12. That institutions of higher education and leaders in nursing 
develop appropriate continuing education programs that would 
meet the · needs of those individuals already in leadership 
positions in staff development. 
13. That institutions of higher education and leaders in nursing 
who are planning the curricula for the preparation of Staff 
Development Directors in Illinois hospital nursing services, 
incorporate an internship program, practica and other field 
experiences, so that the potential SDD can be eased into the 
position with very little difficulty. 
· Recommendations for Research: 
14. That additional research be conducted using different sam-
ples/subjects in different settings, like different states or 
countries in order to validate the findings of this study. 
15. That further research be done using this Modified Delphi 
Technique SDD-Q questionnaire to further test the validity 
and reliability of the instrument. 
16. That this study be replicated in 1992 to determine the pre-
dictive value of the present study. 
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17. That additional research be done to measure the quality of -
performance of the SDD in relation to SDD education and· 
self-rating on knowledge and experiences. 
18. That additional research be conducted to investigate in depth 
what activities comprise which roles of the SDD related to 
administration, education, and other roles in the SDD posi-
tion, in order to delineate them more clearly. 
19. That research be done to study the effect of utilizing the 
list of responsibilities resulting from the present study on 
negotiating job contracts, selecting SDDs, evaluating the 
performance of SDDs, and measuring productivity of both the 
Staff Development Director and the Staff Development depart-
ment. 
20. That experimental research be done to determine the relation-
ships between the responsibilities and qualifications deter-
mined from this study, and the achievement of the organiza-
tion's goals of quality patient care. 
21. That research be done on each of the most critical responsi-
bilities identified in this study in order to examine its 
effect on the achievement of quality patient care. 
22. That research be done comparing the effectiveness and effi-
ciency of obtaining information through the Modified Delphi 
Technique used in this study versus that obtained through in 
depth interview techniques. 
23. That research be done to compare the effectiveness and effi-
ciency of SDDs doing the total range, to SDDs doing the com-
mon, and to SDDs doing the most critical responsibilities 
identified in this study, in relation to the achievement of 
the organization's goals in terms of: 
a) Employer's evaluation of SDD performance; 
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b) SDDs' evaluation of their own performance; 
c) SDDs' evaluation of the employer's expectations. 
24. That research be done to study the responses of Directors of 
Nurses regarding the Staff Development Director's role and res-
ponsibilities. 
25. That research be done to study what responsibilities are done 
by the effective SDDs. 
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SUMMARY 
The development of an effective nursing service to achieve quality 
patient care is a perpetual problem for hospital nursing administration. 
While the responsibility for maintaining qualified staff falls on super-
visors, the responsibility for developing their knowledge and skills 
falls primarily on the staff development director. 
According to Hutchinson, "before some aspect of behavior can play· 
a part in the evolutionary process, it must become a standard feature of 
at least a large part of any population" (1974, 9. 168). Biddle and 
Thomas wrote that various aspects of real life behaviors may be exam-
ined, such-as in the way the individual appraises himself or others, the 
way people learn to perform, the way performances of some groups are 
related to those of other groups. Studies in role theory, according to 
them, sometimes focus on "specific aggregate of individuals" (1979, p. 
4). The concept of administration as a social process operating in a 
social system, and that of administrative behavior as being influenced 
by five dimensions, including the sociological and personal dimensions, 
were advocated by Getzels and Guba (in Getzels, Lipham and Campbell, 
1968' p. 4). 
For this study the Staff Development Directors in Illinois hospi-
tal nursing services were the "specific aggregate" of individuals stud-
ied; 51% of them comprised "a large part" of the SDD population. Their 
responsibilities comprised the "sociological dimensions," and their cha-
racteristics comprised the "personal dimensions" that were considered 
relevant to this study. 
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The purposes of the study were to identify the total range of res-
ponsibilities of Staff Development Directors (SDDs) in Illinois hospital 
nursing services, excerpt from them the common responsibilities prac-
ticed and the responsibilities felt most critical by the SDDs as per-
ceived by the SDDs; and to relate the SDD voting on those responsibili-
ties to the SDD age, education, major field of study, experience, 
hospital size, hospital distance from a university or college, and SDD 
self-rating on knowledge and experience in certain responsibilities. 
The Modified Delphi Technique using researcher-constructed ques-
tionnaire, SDD-Q, was used in two rounds for the survey. The question-
naires contained items on responsibilities, qualifications, and demo-
graphic information. Both Questionnaire I and Questionnaire II were 
tested for face and content validity by administering them to a panel of 
eight (3 former SDDs, 1 former acting-SDD in the position for almost one 
year, 1 nursing service administrator, and 3 staff development instruc-
tors) for the first questionnaire. The same panel without the three 
instructors. tested the second questionnaire. 
The questionnaires were mailed to 283 hospitals selected from the 
Illinois 1981 Directory of Selected Health Facilities. 114 responded to 
Questionnaire I and 96 responded to Questionnaire II. 
Seven hypotheses were tested using the Chi-square and the Fisher's 
Exact Probability, two-tailed tests at the . 05 level of significance. 
The hypotheses, stated in the null form were summarized as: The indepen-
dent variables of SDD age, education, major field of study, experience, 
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hospital size, hospital distance from a university or college, and SDD 
v self-rating on knowledge and experience in certain responsibilities have 
· no effect on the SDD voting on the responsibilities and qualifications. 
Major field of study was subcategorized into four null hypotheses, expe-
- rience was subcategorized into seven, and self-rating was subcategorized 
into 15, making a total of 30 hypotheses that were tested. Of the twen-
ty-seven that were significant, relationships between the independent 
and dependent variables ranged from very strong to little, if any. 
Education, hospital size, and self-rating on career development 
counseling and guidance have very strong relationships to SDD voting. 
Experience in formal academic teaching, self-rating on budgeting, deve-
loping CEU programs, maintaining high attendance at SD programs, long-
term evaluation of SD programs, negotiating/coordinating student affili-
ations, and chairing committees showed strong relationships. Age, major 
in other fields, total experiences, hospital distance from a university 
or college, research, and self-rating on securing and hiring consultants 
showed definite relationships. 
There were little, if any relationships between major in nursing, 
education/adult education, experience in nursing, administration and 
supervision, length of time in present position, total length of time in 
present hospital, self-rating on administration of SD department, super-
vision of SD personnel, developing core curriculum, use of various 
teaching methods matherials, equipment, developing departmental policies 
and SDD voting. Major field in administration and supervision, expe-
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rience in areas other than nursing, formal academic teaching, adminis-
tration and supervision, and self-rating on developing instructional/ed-
ucational objectives have no relationship to SDD voting. 
Analysis of data also resulted in a list containing 123 responsi-
bilities under the category of total range, 65 under common, and 40 
under most critical responsibilities. Fifty-one per cent or more was 
considered "a large part of the population" according to Hutchinson's 
theory of evolution of behavior, therefore, if 51% or more of the 
respondents indicated they were doing the responsibility then the res-
ponsibility was considered as common. If 70% or more of the respondents 
felt the responsibility was most critical, then the responsibility was 
considered most critical to the SDD role. 
Conclusions were made about responsibilities that could be uti-
lized by both employers and SDDs for job descriptions, performance eval-
uations, future planning for the SDD role and responsibilities. Recom-
mendations relevant to practice, education, and research were made such 
as: That nursing leaders in education and administration use the total 
range of responsibilities and the common and most critical ones to exam-
ine current practices in their situations and determine the most effec-
tive and efficient way to achieve their organization's goals for quality 
patient care and to plan for the future; develop curricula, plan and 
implement academic programs for the preparations of SDDs; replicate this 
study to determine its predictive value; further research to compare the 
effectiveness and efficiency of SDDs who are doing the most critical 
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responsibilities, the common, and the total range of responsibilities 
revealed in this study, and discover what contributed to the effect.ive-
ness and efficiency; further research on the use of the Modified Delphi 
Technique for eliciting more detailed information from the study respon-
dents. 
The investigator hopes that this study achieves, for both the 
~taff Development Directors and their employers, clarity of the role and 
responsibilities of the Staff Development Director in Illinois hospital 
nursing services, as well as an attainable and measurable accountability 
towards quality patient care. 
• 
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APPENDIX A 
Analysis of Responsibilities and Qualifications 
By SDD Age 
Question 4.3 Question 5.2 
Age IMost !Least I 
ICriticaliCriticall 
LE 35 16 
GE 36 48 
Fisher's 2-tail 
x2=4.413 Df=1 
Question 13.4 
14 
16 
p=.0564 
p=.0357 
Age IMost !Least I 
ICriticaliCriticall 
LE 35 16 
GE 36 48 
Fisher's 2-tail 
x2=3.929 Df=1 
Question 21.3 
14 
17 
p=.0609 
p=.0475 
Age IMost !Least I 
ICriticaliCriticall 
LE 35 5 25 
GE 36 23 42 
Fisher's 2-tail p=.0897 
x2=3.460 Df=1 p=.0629 
Question QHDBACH 
Age !Most 
I Impact 
LE 35 17 
GE 36 21 
Fisher's 2-tail 
x2=4.579 Df=1 
I Least 
I Impact 
13 
42 
p=.0428 
p=.0324 
I Age 
I 
IMost !Least I 
ICriticaliCriticall 
ILE 35 3 
IGE 36 18 
Fisher's 2-tail 
x2=3.731 Df=1 
Question 21.1 
27 
47 
p=.0650 
p=.0534 
I Age 
I 
!Most !Least I 
ICriticaliCriticall 
ILE 35 3 
IGE 36 20 
Fisher's 2-tail 
x2 =4.825 Df=1 
Question QMFEDUC2 
I Age 
I 
ILE 35 
IGE 36 
I Most 
I Impact 
15 
44 
Fisher's 2-tail 
x2=3.449 Df=1 
Question HDDOCT 
I Age 
I 
ILE 35 
IGE 36 
I Most 
I Impact 
3 
18 
Fisher's 2-tail 
x2=4.190 Df=1 
27 
45 
p=.0383 
p=.0280 
!Least 
!Impact 
15 
19 
p-.0707 
p=.0633 
I Least 
I Impact 
26 
42 
p=.0608 
p=.0407 
344 
345 
Question QMFADM Question QMFADED 
Age I Most I Least I Age I Most I Least 
I Impact I Impact I I Impact I Impact 
LE 35 8 21 ILE 35 11 19 
GE 36 35 28 IGE 36 43 20 
Fisher's 2-tail p=.0144 Fisher's 2-tail p=.0065 
x2=6.241 Df=1 p=.0125 x2=8.327 Df=1 p=.0039 
Question QEXPADM 
Age !Most I Least 
I Impact I Impact 
LE 35 18 11 
GE 36 53 11 
Fisher's 2-tail p=.0373 
x2=4.755 Df=1 p=.0292 
APPENDIX B 
Analysis of Responsibilities and Qualifications 
By SDD Education (Highest Degree) 
Question 3 .. 8 Question 3.11 
!Most !Least I 
Degree ICriticaliCriticall 
LE Bach! 26 
GE Mast I 45 
Fisher's 2-tail 
x2=3.483 Df=1 
Question 4.9 
13 
9 
p=.0839 
p=.0620 
!Most !Least I 
Degree ICriticaliCriticall 
LE Bach! 34 6 
GE Mast! 36 20 
Fisher 1 s 2-tail 
x2 =5.070 Df=1 
Question 6.0 
p=.0353 
p=.0243 
!Most !Least I 
Degree ICriticaliCriticall 
LE Bach! 23 16 
GE Mast! 46 9 
Fisher's 2-tail 
x2 =7.109 Df=1 
Question 10.0 
p=.0098 
p=.0077 
!Most !Least I 
Degree ICriticaliCriticall 
LE Bachl 5 
GE Mast! 17 
Fisher 1 s 2-tail 
x2 =3.736 Df=1 
33 
39 
p=.0812 
p=.0533 
I I Most I Least:.. . . 1 
!Degree ICriticaliCritlcall 
ILE Bach! 23 
IGE Mast! 22 
Fisher's 2-tail 
x2=3.109 Df=1 
Question 5.4 
17 
p=.0983 
p=.0779 
I !Most !Least l 
!Degree ICriticaliCritica~J 
ILE Bach! 5 
IGE Mast! 24 
Fisher's 2-tail 
x 2= . 360 Df=1 
Question 7.2 
33 J 
32 L 
p=.0023 
p=.0022 
I !Most !Least I 
!Degree ICriticaliCriticall 
ILE Bach! 16 23 
IGE Mast! 35 18 
Fisher's 2-tail 
x2=5.690 Df=1 
Question 10.1NRS 
p=.0207 
p=.0171 
I !Most !Least I 
!Degree ICriticaliCritical) 
ILE Bachl 32 35 
IGE Mast! 12 44 
Fisher's 2-tail 
x2=4.473 Df=1 
p=.0406 
p=.0344 
347 
348 
Question 10.3 Question QEXPNRS 
I Most I Least I I Most !Least 
Degree ICriticaliCriticall Degree I Impact I Impact 
LE Bach! s 31 LE Bach! 37 3 
GE Mast! 17 38 GE Mastl 42 12 
Fisher's 2-tail p=.0815 Fisher's 2-tail p=.0856 
x 2=3.438 Df=1 p=.0637 x2=3.714 Df=l p=.0540 
Question 11.0 Question 19.5 
!Most I Least I I !Most I Least I 
Degree ICriticaliCriticall !Degree ICriticaliCriticall 
LE Bachl 8 31 ILE Bachl 9 29 
GE Mastl 27 29 IGE Mastl 27 28 
Fisher's 2-tail p=.0090 Fisher's 2-tail p=.Ol74 
x2=7.582 Df=1 p=.0059 x2= .114 Df=1 p=.0134 
Question 21.0 Question 21.2 
I Most I Least I I !Most I Least I 
Degree ICriticaliCriticall !Degree ICriticaliCriticall 
LE Bachl 7 32 ILE Bachl 4 34 
GE Mastl 21 35 IGE Mastl 19 37 
Fisher's 2-tail p=.0435 Fisher's 2-tail p=.0136 
x2=4.228 Df=1 p=.0398 x2=6.709 Df=l p=.0096 
Question 21.3 Question 21.5 
I Most I Least I I I Most I Least I 
Degree ICriticaliCriticall !Degree ICriticaliCriticall 
LE Bachl 6 33 ILE Bachl 2 36 
GE Mastl 22 34 IGE Mastl 19 36 
Fisher's 2-tail p=.Ol30 Fisher's 2-tail p=.0008 
x2=6.318 Df=1 p=.Ol20 x2=11.023 Df=1 p=.0009 
349 
Question AR07B Question AR08C 
!Most !Least I I !Most !Least I 
Degree ICriticaliCriticall !Degree ICriticaliCriticall 
LE Bach! 34 6 ILE Bach! 5 33 
GE Mast! 34 21 IGE Mast! 15 33 
Fisher's 2-tail p=.0204 Fisher's 2-tail p=.0714 
x2=6.117 D£=1 p=.0134 x2= .890 D£=1 p=.0486 
Question AR18 Question AQEXP4 
!Most !Least I I I Most !Least 
Degree ICriticaliCriticall I Degree I Impact I Impact 
LE Bach! 2 32 ILE Bach! 1 31 
GE Mast! 11 36 IGE Mast! 8 39 
Fisher's 2-tail p=.0626 Fisher's 2-tail p=.0757 
x2=4.495 D£=1 p=.0340 x2=3.642 D£=1 p=.0563 
Question ARll Question QHDBACH 
!Most !Least I I !Most !Least 
Degree ICriticaliCriticall !Degree !Impact !Impact 
LE Bach! 9 24 ILE Bach! 22 18 
GE Mast! 25 26 IGE Mast! 16 37 
Fisher's 2-tail p=.0684 Fisher's 2-tail p=.0199 
x2=3.933 D£=1 p=.0474 x2 =5.807 D£=1 p=.0160 
Question QHDMAST Question QMFNURS 
I Most !Least I I Most !Least 
Degree I Impact I Impact !Degree !Impact I Impact 
LE Bach! 26 13 ILE Bach! 37 3 
GE Mast! 48 5 IGE Mast! 39 15 
Fisher's 2-tail p=.0069 Fisher's 2-tail p=.0167 
x2=8.154 D£=1 p=.0043 x2=6.103 D£=1 p=.0135 
APPENDIX C 
Analysis of Responsibilities and Qualifications 
By SDD Major Field of Study 
Major Field - Nursing 
Question 4.2 Question 8.1 
!Most !Least I I !Most I Least 
Fiel& ICriticaliCriticall !Field I Impact !Impact 
Nursing I 43 22 !Nursing I 2 62 
Other 26 5 !Other 4 26 
Fisher's 2-tail p=.0909 Fisher's 2-tail p=.0798 
43=3.259 Df=1 p=.0710 x2=3.562 Df=1 p=.0591 
Question 7.0 Question QMFNURS 
!Most !Least I I !Most !Least 
Field ICriticaliCriticall I Field !Impact !Impact 
Nursing! 56 9 !Nursing! 60 3 
Other 20 11 !Other 16 15 
Fisher's 2-tail p=.0292 Fisher's 2-tail p=.OOOO 
x2=5.958 Df=1 p=.Ol46 x2=25.540 Df=l p=.0001 
Question QEXPNRS Question AQEXPl 
!Most !Least I !Most !Least 
Field I Impact I Impact I Field I Impact I Impact 
Nursing I 59 4 I Nursing I 1 52 
Other 20 11 !Other 4 23 
Fisher's 2-tail p=.0006 Fisher's 2-tail p=.0420 
x2=13.150 Df=1 p=.0003 x2=5.102 D£=1 p=.0239 
Question AR04 
I Most I Least I 
Field ICriticaliCriticall 
Nursing I 13 46 
Other 12 17 
Fisher's 2-tail p=.0789 
x2=3.578 Df=l ·p=.0586 
351 
Major Field - Education/Adult Education 
Question 4.9 Question 6.0 
I Most I Least I 
Field ICriticaliCriticall 
Ed/AdEdl 67 22 
Other 3 4 
Fisher's 2-tail p=.0834 
x2=3.455 D£=1 p=.0631 
Question 11.0 
I Most I Least I 
Field ICriticaliCriticall 
Ed/AdEdl 29 59 
Other 6 1 
Fisher's 2-tail p=.0094 
x2=7.757 D£=1 p=.0054 
Question 19.0 
!Most !Least I 
Field ICriticaliCriticall 
Ed/AdEdl 76 13 
Other 4 3 
Fisher's 2-tail p=.0881 
x2=3.729 Df=1 p=.0535 
Question QHDDOCT 
!Most !Least 
Field I Impact I Impact 
Ed/AdEdl 17 65 
Other 4 3 
Fisher's 2-tail p=.0508 
x2=4. 743 Df=l p=.0294 
I 
I Field 
!Most !Least I 
ICriticaliCriticall 
IED/AdEdl 66 21 
!Other \I 3 4 
Fisher's 2-tail 
x2=3.615 D£=1 
Question 19.1 
p=.0782 
p=.0573 
I 
I Field 
!Most !Least I 
ICriticaliCriticall 
IEd/AdEdl 79 
!Other 4 
Fisher's 2-tail 
x2=6.256 D£=1 
Question QMFNURS 
I 
I Field 
!Most 
!Impact 
IEd/AdEdl 73 
!Other 3 
9 
3 
p=.0410 
p=.Ol24 
I Least 
!Impact 
14 
4 
Fisher's 2-tail p=.0235 
x 2=7.052 D£=1 p=.0079 
352 
Question AR05 Question AR07B 
!Most !Least I !Age !Most !Least I 
Field ICriticalJCriticall !Field ICriticalJCriticall 
Ed/AdEdl 11 73 IEd/AdEdl 65 23 
Other 3 3 !Other 3 4 
Fisher's 2-tail p=.0459 Fisher's 2-tail p=.0981 
x1=5.806 D£=1 p=.0160 x1 =3.064 D£=1 p=.0800 
Major Field - Administration ~ Supervision 
Quest·ion 3. 10 
!Most !Least I 
Field ICriticaliCriticall 
Adm.Supl 49 37 
Other 8 1 
Fisher's 2-tail 
x1=3.457 D£=1 
p=.0807 
p=.0630 
Major Field- Other than Nursing,~., Admn ~Supervision 
~ Question 3. 7 Question 19.3 
!Most !Least I !Age !Most !Least I 
Field ICriticaliCriticall !Field ICriticalJCriticall 
Otherl 8 70 IOTher1 66 15 
Other2 4 11 10ther2 9 6 
Fisher's 2-tail p=.0993 Fisher's 2-tail p=.0881 
x1 =3.015 Df=l p=.0825 x1 =3.417 Df=l p=.0645 
Question 4.7 Question 8.0 
!Most !Least I !Age !Most !Least I 
Field ICriticaliCriticall !Field ICriticaliCriticall 
Other1 11 69 IOTher1 10 70 
Other2 7 8 10ther2 5 10 
Fisher's 2-tail p=.0071 Fisher's 2-tail p=.0572 
x1 =8.912 Df=l p=.0028 x2=4.123 D£=1 p=.0423 
353 
354 
Question 8.1 Question 17.1 
I Most I Least I I Age I Most !Least I 
Field ICriticaliCriticall I Field ICriticaliCriticall 
Other1 3 76 IOther1 73 8 
Other2 3 12 10ther2 10 5 
Fisher's 2-tail p=.0497 Fisher's 2-tail p=.0288 
x2=5.538 Df=1 p=.0186 x2=5.948 Df=1 p=.0147 
Question AROBA Question AROBB 
!Most !Least I I Age I Most !Least I 
Field ICriticaliCriticall I Field ICriticaliCriticall 
Other1 13 62 10ther1 12 58 
Other2 6 8 IOther2 6 8 
Fisher's 2-tail p=.0682 Fisher's 2-tail p=.0672 
x2=4.577 Df=l p=.0324 x2=4.582 Df=1 p=.0323 
Question AROBD Question QMFNURS 
I Most I Least I I Age I Most I Least 
Field ICriticaliCriticall I Field I Impact I Impact 
Other1 7 65 IOther1 69 10 
Other2 4 10 IOther2 7 8 
Fisher's 2-tail p=.0749 Fisher 1 s 2-tail p=.0012 
x2 =3.733 Df=l p=.0533 x2=13.472 Df=l p=.0002 
Question QEXPNRS Question AQEXPl 
I Most I Least I Age I Most I Least 
Field I Impact I Impact I Field I Impact I Impact 
Otherl 70 9 IOtherl 2 65 
Other2 9 6 IOther2 3 10 
Fisher's 2-tail p=.'0131 Fisher's 2-tail p=.0284 
x2=7.693 Df=l p=.0055 x2=7.501 Df=1 p=.0062 
355 
Question AQEXP3 Question AROSC 
I Most I Least I Age I Most I Least I 
Field !Impact I Impact I Field ICriticaliCriticall 
Other! 6 62 !Other! 14 58 
Other2 4 9 IOther2 6 8 
Fisher's 2-tail p=.0496 Fisher's 2-tail p=.0823 
x2=4.857 Df=l p=.0275 x2=3.600 Df=l p=.OS78 
APPENDIX D 
Analysis of Responsibilities and Qualifications 
By SDD Experience 
Total Experience 
QueStion 1.2 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 17 
GE 121 55 
Fisher's 2-tail 
x2=4.682 Df=1 
Question 10.3 
0 
16 
p=.0341 
p=.0305 
I Most )I Least I 
Months ICriticaliCriticall 
LE 120 1 16 
GE 121 21 53 
Fisher's 2-tail p=.0619 
x2=3.816 Df=1 p=.0508 
Question 13.4 
I !Most !Least I 
!Months ICriticalJCriticall 
ILE 120 8 
IGE 121 56 
Fisher 1 s 2-tail 
x2=3.885 Df=1 
Question 18.1 
9 
22 
p=.0839 
p=.0487 
I !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 2 15 
IGE 121 1 77 
Fisher's 2-tail p=.0816 
x2=5.015 Df=1 p=.0251 
Question 14.3 Question 19.0 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 13 4 
GE 121 73 5 
Fisher's 2-tail p=.0511 
x2 =4. 770 Df=1 p=.0290 
Question 18.2 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 2 
GE 121 1 
Fisher's 2-tail 
x2=5.015 Df=l 
15 
77 
p=.0816 
p=.0251 
I !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 11 6 
IGE 121 69 10 
Fisher's 2-tail p=.0340 
x2=5.161 Df=1 p=.0231 
Question 21.3 
I !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 26 
IGE 121 2 
Fisher's 2-tail 
x2=3.124 Df=1 
52 
15 
p=.0875 
p=.0772 
357 
358 
Question 19.1 Question QMFADED 
!Most !Least I I !Most !Least 
Months jCriticaljCriticall !Months !Impact !Impact 
LE 120 12 5 ILE 120 4 13 
GE 121 71 7 IGE 121 50 26 
Fisher's 2-tail p=.0365 Fisher's 2-tail p=.0022 
x2=5.283 Df=1 p=.0215 x2=10.189 Df=1 p=.0014 
Question QMFADMN 
!Most !Least 
Months !Impact !Impact 
LE 120 40 35 
GE 121 3 14 
Fisher's 2-tail p=.0137 
x2=7.090 Df=1 p=.0078 
Experience in Nursing 
Question 13.4 Question 14.0 
!Most !Least I jAge !Most I Least I 
Months jCriticaljCriticall !Months jCriticaljCriticall 
LE 120 10 11 ILE 120 17 3 
GE 121 47 16 IGE 121 62 2 
Fisher's 2-tail p=.0311 Fisher's 2-tail p=.0850 
x2=5.258 Df=1 p=.0218 x2=3.838 Df=1 p=.0501 
Question 14.2 Question 14.3 
!Most !Least I I !Most !Least I 
Months ICriticaliCriticall !Months ICriticaliCriticall 
LE 120 62 2 ILE 120 16 5 
GE 121 18 3 IGE 121 60 3 
Fisher's 2-tail p=.0940 Fisher's 2-tail p=. 0211 
x2=3.557 Df=1 p=.0593 x2=6.632 Df=1 p=.0100 
Question 17. 2 Question QHDBACH 
!Most !Least I I Age !Most !Least 
Months ICriticaliCriticall !Months !Impact I Impact 
LE 120 13 8 ILE 120 17 4 
GE 121 53 11 IGE 121 18 44 
Fisher's 2-tail p=.0686 Fisher's 2-tail p=.0001 
x2=3.982 D£=1 p=.0460 x2=17.340 D£=1 p=.OOOl 
Question QMFADED 
!Most !Least 
Months !Impact !Impact 
LE 120 8 13 
GE 121 40 21 
Fisher's 2-tail p=.0397 
x2=3.982 D£=1 p=.0460 
Experience in Formal Academic Teaching 
Question 4.0 Question 4.1 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 50 1 
GE 121 8 3 
Fisher's 2-tail p=.0157 
x2 =9.605 D£=1 . p=.0019 
Question 4.5 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 32 
GE 121 2 
Fisher's 2-tail 
x2=6.181 Df=l 
22 
9 
p=.0193 
p=.0129 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 53 
IGE 121 8 
Fisher's 2-tail 
x2=10.226 D£=1 
Question 4.6 
.1 
3 
p=.0136 
p=.0014 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 33 
IGE 121 3 
Fisher's 2-tail 
x2=3.319 D£=1 
21 
7 
p=.0895 
p=.0685 
359 
Question 5.0 
!Most !Least I 
Months JCriticalJCriticalJ 
LE 120 51 
GE 121 8 
Fisher's 2-tail 
x2=5.144 Df=l 
Question 14.3 
3 
3 
p=.0556 
p=.0233 
!Most !Least I 
Months JCriticalJCriticalf 
LE 120 52 
GE 121 7 
Fisher's 2-tail 
x 2 =8. 101 Df=l 
Question 15.0 
2 
3 
p=.0240 
p=.0044 
!Most !Least I 
Months ICriticalJCriticalJ 
LE 120 48 6 
GE 121 7 4 
Fisher's 2-tail p=.0566 
x2 =4.477 Df=l p=.0344 
Question 17.0 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 51 
GE 121 8 
Fisher's 2-tail 
x2=5.144 Df=l 
3 
3 
p=.0556 
p=.0233 
Question 5.2 
JAge !Most !Least I 
!Months JCriticaliCriticall 
ILE 120 8 
IGE 121 5 
Fisher 1 s 2 -tail 
x2=5.362 Df=l 
Question 14.4 
46 
6 
p;.034a 
p=.0206 
JAge !Most !Least I 
!Months fCriticaliCriticalJ 
ILE 120 52 
IGE 121 8 
Fisher 1 s 2-tail 
x2=7 . 149 Df=1 
Question 15.2 
2 
3 
p=.0308 
p=.0233 
fAge !Most !Least I 
!Months JCriticaliCriticall 
ILE-120 54 
IGE 121 9 
Fisher 1 s 2-tail 
x2=10.130 Df=l 
Question 17.3 
0 
2 
p=.0264 
p=.0015 
JAge !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 34 
IGE 121 3 
Fisher 1 s 2-tail 
x 2=3.7590 Df=l 
20 
7 
p=.0810 
p=.0525 
360 
Question AR04 
!Most !Least I 
Months ICriticalfCriticall 
LE 120 15 
GE 121 6 
Fisher's 2-tail 
x2=3.256 D£=1 
Question AR07D 
36 
4 
p=.0790 
p=.0627 
!Most !Least I 
Months ICriticalfCriticall 
LE 120 2 
GE 121 29 
Fisher's 2-tail 
x2=3.455 D£=1 
7 
23 
p=.0807 
p=.0631 
Question AR05 
IAge !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 4 
IGE 121 8 
Fisher's 2-tail 
x2=10.130 D£=1 
Question AR19 
6 
44 
p=.0909 
p=.0712 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 0 
IGE 121 13 
Fisher 1 s 2-tail 
x2=3.424 D£=1 
9 
32 
p=.0941 
p=.0642 
Experience in Administration ~ Supervision 
Question 3.1 Question 3.2 
!Most !Least I I Age !Most !Least I 
Months ICriticalfCriticall !Months ICriticaliCriticall 
LE 120 9 52 ILE 120 15 46 
GE 121 6 10 IGE 121 9 8 
Fisher's 2-tail p=.0707 Fisher's 2-tail p=.00372 
x2=4.181 D£=1 p=.0409 x2=5.017 D£=1 p=.00251 
Question 7.0 Question QEXPNRS 
!Most· !Least I I Age !Most I Least 
Months ICriticaliCriticall !Months I Impact I Impact 
LE 120 52 11 ILE 120 54 7 
GE 121 10 7 IGE 121 11 6 
Fisher's 2-tail p=.0516 Fisher's 2-tail p=.0301 
x 2=4.318 D£=1 p=.0377 x2=5.431 D£=1 p=.Ol98 
361 
Question AR04 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 13 
GE 121 9 
Fisher's 2-tail 
x2=6.636 Df=1 
Question AR14 
44 
7 
p=.0148 
p=.OlOO 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 1 
GE 121 3 
Fisher's 2-tail 
x2 =8.183 Df=1 
56 
11 
p=.0224 
p=.0042 
Experience in Other Fields 
Question AQMF1 
I Most I Least 
Months I Impact I Impact 
LE 120 24 0 
GE 121 1 1 
Fisher 1 s 2-tail p=.0769 
x2=12.482 Df=1 p=.0004 
Experience in Present Position 
Question AR13 
IAge !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 2 
IGE 121 4 
Fisher's 2-tail 
x 2=8.337 Df=1 
Question QEXPTCH 
55 
11 
p=.0151 
p=.0039 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 55 
IGE 121 11 
Fisher's 2-tail 
x2=3.892 Df=1 
7 
5 
p=.0627 
p=.0485 
Question 3.1 Question 3.8 
I Most I Least I I Age I Most !Least I 
Months ICriticaliCriticall I Months ICriticaliCriticall 
LE 120 12 72 ILE 120 67 17 
GE 121 4 2 IGE 121 2 4 
Fisher's 2-tail p=.0084 Fisher's 2-tail p=.0249 
x2=10.512 Df=1 p=.0012 x2=6.748 Df=1 p=.0094 
362 
Question 3.10 
!Most ·I Least I 
·Months ICriticaljCriticall 
LE 120 50 
GE 121 6 
Fisher's 2-tail 
x2=4.126 Df=l 
Question 12.0 
36 
0 
p=.0779 
p=.0422 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 85 
GE 121 4 
Fisher's 2-tail 
x2=28.970 Df=l 
Question ARlO 
0 
2 
p=.0037 
p=.OOOl 
!Most !Least I 
Months JCriticaliCriticall 
LE 120 37 
GE 121 5 
Fisher 1 s 2-tail 
x2=3.769 Df=l 
47 
0 
p=.0731 
p=.0522 
Experience in Present Hospital 
Question 17.2 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 72 
IGE 121 3 
Fisher 1 s 2 -tail 
x2=3.859 Df=l 
Question AR06 
15 
3 
p=.0843 
p=.0495 
!Age !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 37 
IGE 121 0 
Fisher's 2-tail 
x2=5.087 Df=l 
41 
6 
p=.0321 
p=.0241 
Question 1.2 Question 2.4 
!Most !Least I I Age !Most !Least I 
Months ICriticaliCriticall !Months ICriticaliCriticall 
LE 120 52 7 ILE 120 45 19 
GE 121 19 9 IGE 121 26 3 
Fisher's 2-tail p=.0363 Fisher's 2-tail p=.0636 
x2=5.203 Df=l p=.0226 x2=4.134 Df=l p=.0420 
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Question 3.1 
!Most !Least I 
Months ICriticalJCriticall 
LE 120 8 
GE 121 9 
Fisher's 2-tail 
x2=4.432 Df=l 
Question 10.1 
55 
20 
p=.0456 
p=.0353 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 13 
GE 121 1 
Fisher 1 s 2-tail 
x2=4.231 Df=l 
Question 12.0 
51 
27 
p=.0564 
p=.0397 
!Most !Least I 
Months ICriticaliCriticall 
LE 120 64 
GE 121 26 
Fisher's 2-tail 
x2=6.842 Df=1 
0 
3 
p=.0282 
p=.0089 
Question 8.0 
IAge !Most !Least I 
!Months ICriticalJCriticall 
ILE 120 14 52 
IGE 121 1 27 
\ 
Fisher's 2-tail p=.0344 
x2 =4.562 Df=l p=.0327 
Question ARlO 
IAge !Most !Least I 
!Months JCriticalJCriticall 
ILE 120 30 
IGE 121 7 
Fisher's 2-tail 
x 2 =4. 110 Df=l 
Question AR19 
33 
21 
p=.0636 
p=.0426 
IAge !Most !Least I 
!Months ICriticaliCriticall 
ILE 120 16 
IGE 121 3 
Fisher 1 s 2 -tail 
x 2=3.172 Df=l 
38 
23 
p=.0959 
p=.0749 
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APPENDIX E 
Analysis of Responsibilities and Qualifications 
By SDD Hospital Size 
Question 4.0 Question 4.5 
!Most I Least I I !Most !Least I 
Beds ICriticaljCriticall !Beds ICriticaliCriticall 
LE 400 56 1 
GE 401 31 4 
Fisher 1s 2-tail p=.0673 
x2=3.949 D£=1 p=.0469 
Question 4.3 
!Most !Least I 
Beds ICriticaljCriticall 
LE 400 45 13 
GE 401 19 17 
Fisher's 2-tail p=.0219 
x2=6.292 D£=1 p=.0121 
Question 4.6 
!Most !Least I 
Beds ICriticaliCriticall 
LE 400 39 20 
GE 401 13 23 
Fisher's 2-tail p=.0058 
x2=8.117 D£=1 p=.0044 
ILE 400 38 21 
IGE 401 14 23 
Fisher's 2-tail p=.Ol27 
x2=6.466 D£=1 p=.OllO 
Question 4.9 
I I Most !Least I 
I Beds ICriticaliCriticall 
ILE 400 47 12 
IGE 401 23 14 
Fisher's 2-tail p=.0974 
x2=3.526 D£=1 p=.0604 
Question 8.1 Question 10.1 
I Most !Least I I !Most !Least I 
Beds ICriticaliCriticall I Beds ICriticaljCriticall 
LE 400 6 52 ILE 400 5 51 
GE 401 0 36 IGE 401 9 28 
Fisher's 2-tail p=.0790 Fisher's 2-tail p=.0726 
x2=3.978 D£=1 p=.0461 x2=4.130 Df=l p=.0421 
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Question 10.2 Question 10.3 
!Most !Least I I !Most !Least I 
Beds fCriticalfCriticall !Beds fCriticaliCriticall 
LE 400 3 53 ILE 400 8 47 
GE 401 9 28 IGE 401 14 22 
Fisher's 2-tail p=.0110 Fisher's 2-tail p=.OU9 
x2=7.132 Df=1 p=.0076 x2=7.034 D£=1 p=.0080 
Question 13.0 Question 13.3 
!Most !Least I I !Most !Least I 
Beds fCriticalfCriticalf !Beds ICriticalfCriticall 
LE 400 57 1 ILE 400 49 10 
GE 401 33 4 IGE 401 25 12 
Fisher's 2-tail p=.0736 Fisher's 2-tail p=.0878 
x2=3.741 Df=1 p=.0531 x2=3.086 D£=1 p=.0790 
Question 17.3 Question 19.4 
!Most !Least I I !Most !Least I 
Beds ICriticalfCriticall !Beds fCriticalfCriticall 
LE 400 40 19 ILE-400 47 11 
GE 401 17 19 fGE 401 18 19 
Fisher's 2-tail p=.0549 Fisher's 2-tail p=.0014 
x2=3.943 Df=1 p=.0471 x2=10.966 Df=1 p=.0009 
Question 21.1 Question 21.3 
!Most I Least I fAge !Most !Least I 
Beds fCriticalJCriticall !Beds ICriticalfCriticalJ 
LE 400 10 48 ILE 400 11 47 
GE 401 13 24 IGE 401 17 20 
Fisher's 2-tail p=.0541 Fisher's 2-tail p=.0062 
x2 =3.942 D£=1 p=.0471 x2=7. 911 Df=l p=.0049 
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Question 21.4 Question AR08A 
!Most !Least I I Age !Most !Least I 
Beds ICriticaliCriticall !Beds ICriticaliCriticall 
LE 400 16 42 ILE 400 16 41 
GE 401 20 17 IGE 401 3 29 
Fisher's 2-tail p=.0164 Fisher's 2-tail p=.0578 
x2=6.724 Df=l p=.0095 x2=4.266 Df=l p=.0389 
Question AR07C Question ARlO 
!Most !Least I I Age !Most !Least I 
Beds ICriticaljCriticall !Beds ICriticaliCriticall 
LE 400 17 38 ILE 400 27 30 
GE 401 17 17 IGE 401 10 25 
Fisher's 2-tail p=.0786 Fisher's 2-tail p=.0843 
x2=3.244 Df=l p=.0717 x2=3.187 Df=l p=.0742 
Question AR17 Question QHDDOCT 
!Most !Least I I Age !Most !Least 
Beds ICriticaliCriticall !Beds I Impact I Impact 
LE 400 23 35 ILE 400 8 46 
GE 401 4 28 IGE 401 13 22 
Fisher's 2-tail p=.0082 Fisher's 2-tail p=.0215 
x2=7.241 Df=l p=.0071 x2=5.873 Df=l p=.0154 
Question QHDBACH Question AQEXP2 
!Most I Least I Age !Most !Least 
Beds I Impact !Impact !Beds I Impact I Impact 
LE 400 28 30 ILE 400 6 45 
GE 401 10 25 IGE 401 0 28 
Fisher's 2-tail p=.0819 Fisher's 2-tail p=.0842 
x2=3.507 Df=l p=.0611 x2=3.565 Df=l p=.0590 
APPENDIX F 
Analysis of Responsibilities and Qualifications 
By SDD Hospital Distance from University or College 
. Question 2. 3 
!Most !Least I 
Miles ICriticaliCriticall 
LE 35 55 
GE 36 19 
Fisher's 2-tail 
x2=5.207 Df=1 
Question 3.4 
16 
0 
p=.0193 
p=.0225 
!Most !Least I 
Miles ICriticaliCriticall 
LE 35 35 
GE 36 5 
Fisher 1 s 2-tail 
x2=3.580 Df=1 
Question 7.1 
34 
14 
p=.0718 
p=.0585 
!Most !Least I 
Miles j~riticaliCriticall 
LE 35 50 
GE 36 9 
Fisher's 2-tail 
x 2=3.871 Df=1 
Question 19.6 
20 
10 
p=.0597 
p=.0491 
!Most !Least I 
Miles ICriticaliCriticall 
LE 35 28 42 
GE 36 3 16 
Fisher's 2-tail p=.0601 
x2=3.859 Df=1 p=.0495 
Question 6.0 
I 
!Miles 
!Most !Least I 
ICriticaliCriticall 
ILE 35 56 
IGE 36 9 
Fisher's 2-tail 
x2=6.078 Df=1 
Question 19.4 
15 
9 
p=.0193 
p=.0137 
I 
!Miles 
!Most !Least I 
ICriticaliCriticall 
ILE 35 46 
IGE 36 16 
Fisher 1 s 2-tail 
x 2=4.199 Df=1 
Question 21.2 
I I Most 
26 
2 
p=.0483 
p=.0404 
I Least I 
I Miles ICriticaliCriticall 
ILE 35 21 50 
IGE 36 1 17 
Fisher's 2-tail p=.0362 
x2 =4.453 Df=1 p=.0348 
370 
Question 21.3 
!Most !Least I 
Miles ICriticaliCriticall 
LE 35 26 45 
GE 36 1 18 
Fisher's 2-tail p=.0096 
x2=7.018 Df=l p=.0081 
Question QEXPTCH 
!Most 
Miles I Impact 
LE 35 61 
GE 36 13 
!Least 
I Impact 
10 
6 
Fisher's 2-tail p=.0951 
x2 =3.138 D£=1 p=.0765 
Question 21.5 
I 
!Miles 
!Most !Least I 
ICriticaliCriticall 
ILE 35 19 
IGE 36 1 
Fisher's 2-tail 
x2 =3.799 D£=1 
Question QHDMAST 
I 
!Miles 
ILE 35 
IGE 36 
!Most 
!Impact 
58 
11 
51 
17 
p=.0616 
p=.0513 
!Least 
I Impact 
10 
8 
Fisher's 2-tail p=.0208 
x2=6.794 D£=1 p=.0091 
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APPENDIX G 
Analysis of Responsibilities and Qualifications 
By SDD Self-rating on Knowledge & Experience 
Administration of SD Department 
Question 4.5 Question 7.1 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 11 
A Lot 41 
Fisher 1 s 2-tail 
x2=3.932 Df=1 
Question 8.0 
3 
41 
p=.0793 
p=.0474 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 6 8 
A Lot 9 72 
Fisher's • 2-tail , p=. 0082 
x2=9.048 Df=1 p=.0026 
Question 21.3 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 1 13 
A Lot 27 54 
Fisher's 2-tail p=.0585 
x2=3.939 Df=1 p=.0472 
Question AR17 
Knowl./ !Most I Least I 
Exper. ICriticaliCriticall 
Little 9 5 
.A Lot 18 58 
Fisher's 2-tail p=.0043 
x2=9.280 Df=1 p=.0023 
IKnowl./IMost fLeast I 
IExper. ICriticaliCriticall 
I Little 13 
lA Lot 49 
Fisher's 2-tail 
x2 =5.301 Df=1 
Question ARll 
1 
31 
p=.0297 
p=.0213 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 8 4 
lA Lot 26 46 
Fisher's 2-tail p=.0600 
x2=3.986 Df=1 p=.0459 
Question QMFADMN 
IKnowl. I !Most !Least 
IExper. I Impact !Impact 
!Little 3 11 
lA Lot 40 38 
Fisher's 2-tail p=.0461 
x2=4.249 Df=1 p=.0393 
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Supervise SD Personnel 
Question 2.0 
Knowl./IMost !Least I 
Exper. ICriticalfCriticall 
Little 12 
A Lot 75 
Fisher 1 s 2-tail 
x2=10.407 Df=1 
Question 2.1 
3 
1 
p=.0134 
p=.0013 
Knowl./IMost !Least I 
Exper. fCriticalfCriticall 
Little 13 
A Lot 79 
Fisher's 2-tail 
x2=6.031 Df=1 
Question 4.0 
2 
1 
p=.0640 
p=.0141 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 11 
A Lot 75 
Fisher's 2-tail 
x2=8.090 Df=1 
Question AR05 
3 
2 
p=.0246 
p=.0045 
Knowl./IMost !Least I 
Exper. ICriticalfCriticall 
Little 5 
A Lot 9 
Fisher's 2-tail 
x2 =4.217 Df=1 
10 
65 
p=.0551 
p=.0400 
Question 2.2 
IKnowl./IMost !Least I 
IExper. ICriticalfCriticall 
I Little 12 3 
lA Lot 78 2 
Fisher's 2-tail p=.0268" 
x2=7.758 Df=1 p=.0053 
Question 8.0 
IKnowl./IMost !Least I 
IExper. fCriticaljCriticall 
I Little 5 
lA Lot 10 
Fisher's 2-tail 
x2=4.018 Df=1 
Question 18.2 
10 
69 
p=.0597 
p=.0450 
fKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
I Little 2 
lA Lot 1 
Fisher 1 s 2-tail 
x2=5.942 Df=1 
13 
78 
p=.0653 
p=.0148 
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Budgeting of SD Department 
'Question 3. 4 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 19 
A Lot 23 
Fisher's 2-tail 
x2=6.125 Df=l 
Question 5.0 
36 
15 
p=.0195 
p=.Ol33 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 54 
A Lot 32 
Fisher's 2-tail 
x2=3.993 Df=l 
Question 7.2 
3 
7 
p=.0841 
p=.0457 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 27 
A Lot 24 
Fisher's 2-tail 
x2=3.020 Df=l 
Question 14.4 
29 
12 
p=.0910 
p=.0822 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 56 
A Lot 34 
Fisher's 2-tail 
x2=4.840 Df=l 
1 
5 
p=.0389 
p=.0278 
Question 4.0 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 55 
A Lot 32 
Fisher 1 s 2-tail 
x2 =3. 708 Df=l 
Question 4.7 
1 
4 
p=.0747 
p=.0542 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 15 
lA Lot 3 
Fisher's 2-tail 
x2=5.038 D£=1 
Question 7.1 
42 
35 
p=.0322 
p=.0248 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 32 
lA Lot 30 
Fisher's 2-tail 
x2=4.793 Df=l 
Question 19.0 
24 
8 
p=.0451 
p=.02'86 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 51 
lA Lot 29 
Fisher's 2-tail 
x2=3.809 Df=l 
6 
10 
p=.0919 
p=.0510 
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Question 15.2 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little .57 
A Lot 36 
Fisher's 2-tail 
x2=4.526 Df=l 
Question 20.4 
0 
3 
p=.0640 
p=.0334 
Knowl./IMost !Least I 
Exper. ICriticalfCriticall 
Little 14 
A Lot 3 
Fisher's 2-tail 
x2 =4. 311 Df=l 
Question AR07C 
43 
35 
p=.0547 
p=.0379 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 16 40 
A Lot 18 15 
Fisher's 2-tail p=.0233 
x2=5.934 Df=l p=.0149 
Question AR13 
Knowl./IMost I Least I 
Exper. ICriticalfCriticall 
Little I~ (. 1 52 
A Lot 6 27 
Fisher's 2-tail p=.OU7 
x2=7.222 Df=l p=.0072 
Question 16.2 
IKnowl./IMost . !Least 1 
IExper. ICriticaliCriticalJ 
I Little 0 57 
lA Lot 3 35 
Fisher's 2-tail p=.0609 
x2 =4.647 Df=l p=.0311 
Question AR06 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 17 
lA Lot 20 
Fisher's 2-tail 
x2=7.108 Df=1 
Question AR09 
37 
13 
p=.0134 
p=.0077 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 3 
lA Lot 9 
Fisher's 2-tail 
x2=8.525 Df=l 
Question AR17 
51 
23 
p=.0074 
p=.0035 
IKnowl./IMost !Least I 
IExper. ICriticalfCriticall 
I Little 21 
lA Lot 6 
Fisher's 2-tail 
x2=5.079 Df=l 
33 
30 
p=.0341 
p=.0242 
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Develop Core Curriculum 
~ 
~· Question 2.4 Question 3.6 
F 
f Knowl./IMost I Least I IKnowl./IMost I Least I ~ Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
r Little 
.I 43 8 I Little 36 15 
-
i A Lot 29 14 lA Lot 40 5 
t. Fisher's 2-tail p=.0857 Fisher's 2-tail p=.0426 
x2=3.705 Df=1 p=.0543 x2=4.854 Df=1 p=.0276 
Question 4.3 Question 8.0 
Knowl./ !Most I Least I IKnowl./IMost I Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 30 20 I Little 5 46 
A Lot 34 10 lA Lot 10 34 
I f Fisher's 2-tail p=.0813 Fisher's 2-tail p=.0985 
r· x2=3.213 Df=1 p=.0730 x2=2.967 Df=1 p=.0850 
Question 8.1 Question 8.2 
Knowl. I I Most !Least I IKnowl./IMost I Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 1 50 I Little 1 50 
A Lot 5 38 lA Lot 5 39 
Fisher's 2-tail p=.0899 Fisher's 2-tail p=.0926 
x2=3.649 Df=l . p=.0561 x2=3.530 Df=1 p=.0603 
Question 10.2 Question 10.3 
Knowl./IMost !Least I IKnowl./IMost I Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 3 47 !Little 8 41 
A Lot 9 34 lA Lot 14 28 
Fisher's 2-tail p=.0593 Fisher's 2-tail p=.0851 
x2=4.586 Df=l p=.0322 x2=3.568 Df=l p=.0589 
Question 17.2 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 36 
A t.ot 39 
Fisher's 2-tail 
x2 =3.616 D£=1 
15 
6 
p=.0828 
p=.0572 
Develop Educational Programs That Earn CEUs 
Question 3.1 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 9 
A Lot 8 
Fi"sher 1 s 2-tail 
x2=3.5998 D£=1 
Question 3.7 
22 
54 
p=.0862 
p=.0578 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 9 
A Lot 3 
Fisher's 2-tail 
x2=11.518 D£=1 
Question 8.1 
21 
60 
p=.0015 
p=.0007 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 4 
A Lot 2 
Fisher 1 s 2-tail 
x2=3.562 Df=l 
26 
62 
p=.0798 
p=.0591 
Question 3.11 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 19 
lA Lot 26 
Fisher's 2-tail 
x2=3.821 D£=1 
Question 5.4 
12 
39 
p=.0794 
p=.0506 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 4 
A Lot 25 
Fisher 1 s 2-tail 
x2=6.984 D£=1 
Question 9.0 
27 
38 
p=.0091 
p=.0082 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 16 14 
lA Lot 21 44 
Fisher's 2-tail p=.0702 
x 2=3.816 D£=1 p=.0508 
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Question 15.2 
Know1./IMost !Least I 
Exper. jCriticalJCriticall 
Little 28 
A Lot 65 
Fisher 1 s 2-tail 
x2 =6.493 D£=1 
Question 21.1 
3 
0 
p=.0315 
p=.0108 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 3 
A Lot 20 
Fisher's 2-tail 
x 2=4.825 D£=1 
Question 21.3 
27 
45 
p=.0383 
p=.0280 
Knowl./IMost !Least I 
Exper. JCriticalJCriticall 
Little 4 
A Lot 24 
Fisher's 2-tail 
x2 =5.495 D£=1 
Question AR17 
26 
41 
p=.0281 
p=.0191 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
13 
A Lot 14 
Fisher's 2-tail 
x2 =3.208 D£=1 
18 
45 
p=.0922 
p=.0733 
Question 18.0 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 6 
lA Lot 3 
Fisher 1 s 2-tail 
x2=5.532 D£=1 
Question 21.2 
24 
61 
p=.0275 
p=.Ol87 
IKnowl./IMost !Least I 
IExper. JCriticalJCriticall 
!Little 3 I 27 
lA Lot 20 ., 44 
Fisher's 2-tail 
x2=4.991 D£=1 
Question AR14 
p=.0379 
p=.0255 
IKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
!Little 4 
lA Lot 1 
Fisher's 2-tail 
x2=5.087 D£=1 
Question AQMF2 
IKnowl./IMost 
I Exper. I Impact 
I Little 5 
lA Lot 2 
Fisher's 2-tail 
x2 =3.862 D£=1 
25 
56 
p=.0423 
p=.0241 
I Least 
I Impact 
24 
47 
p=.0948 
p=.0494 
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Question QEXPNRS 
Knowl./IMost 
Exper. I Impact 
Little 22 
A Lot 57 
Fisher's 2-tail 
x2=3.768 Df=1 
!Least 
!Impact 
8 
7 
p=.0707 
p=.0522 
Develop Instructional/Educational Objectives 
Question 3.3 Question 3.7 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
IKnowl./IMost (Least I 
IExper. JCriticaliCriticall 
Little 5 
A Lot 33 
Fisher's 2-tail 
x2 =4. 788 Df=1 
Question 3.1 
1 
54 I 
p=.0398 
p=.0287 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 3 
A Lot 14 
Fisher's 2-tail 
x2 =4.320 Df=l 
3 
73 
p=.0722 
p=.0377 
!Little 3 
JA Lot 9 
Fisher's 2-tail 
x2=7.854 Df=1 
Question QHDMAST 
IKnowl./IMost 
I Exper. I Impact 
I Little 3 
lA Lot 71 
Fisher's 2-tail 
x2 =3. 778 Df=1 
3 
78 
p=.0268 
p=.0051 
!Least 
!Impact 
3 
15 
p=.0867 
p=.0519 
Use of Various Teaching Methods, Materials, Equipment 
Question 1.0 Question 3.10 
Knowl./IMost !Least I IKnowl. I I Most !Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 9 2 I Little 10 1 
A Lot 82 1 lA Lot 47 37 
Fisher's 2-tail p=.0353 Fisher's 2-tail p=.0454 
x2=9.061 Df=1 p=.0026 x2=4.952 Df=1 p=.0261 
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Question 4.5 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little . 10 
A Lot 42 
Fisher's 2-tail 
x2=6.756 D£=1 
Question 5.3 
1 
43 
p=.0101 
p=.0093 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 1 
A Lot 35 
Fisher's 2-tail 
x2·=4. 386 D£=1 
Question 13.4 
10 
49 
p=.0474 
p=.0362 
Knowl./IMost !Least I 
Exper. I Critical I Critical I 
Little 11 
A Lot 53 
Fisher's 2-tail 
x2=6.026 D£=1 
Question 21.4 
0 
31 
p=.0143 
p=.0141 
~owl./IMost !Least I 
Exper. ICriticallCriticall 
Little 7 
A Lot 29 
Fisher's 2-tail 
x2 =3.503 D£=1 
4 
55 
p=.0961 
p=.0613 
Question 4.6 
IKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
I Little 11 
lA Lot 41 
Fisher's 2-tail 
x2=10.287 D£=1 
Question 7.2 
0 
43 
p=.0008 
p=.0013 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 10 
lA Lot 41 
Fisher's 2·tail 
x2=6.364 D£=1 
Question 20.1 
1 
40 
p=.0201 
p=.0116 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 7 4 
lA Lot 28 56 
Fisher's 2·tail p=.0922 
x2=3.838 D£=1 p=.0501 
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Maintain High Attendance !! SD Programs 
Question 3.00 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 58 
A Lot 25 
Fisher's 2-tail 
x2=3.586 Df=l 
Question 4.2 
4 
6 
p=.0785 
p=.0583 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 42 
A Lot 27 
Fisher's 2-tail 
x2 =5.248 Df=l 
Question 9.0 
23 
4 
p=.0285 
p=.0220 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little, 21 
A Lot 16 
Fisher 1 s 2-tail 
x2=3.816 Df=l 
Question 18.3 
44 
14 
p=.0702 
p=.0508 
Knowl./IMost !Least I 
Exper. ICriticaljCriticall 
Little 2 
A Lot 5 
Fisher 1 s 2-tail 
x2 =5.434 Df=1 
62 
25 
p=.0320 
p=.Ol97 
Question 4.8 
IKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
!Little 9 55 
lA Lot 9 21 
Fisher's 2-tail p=.0917 
x2=3.351 Df=l p=.0672 
Question 6.0 
IKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
!Little 51 
lA Lot 18 
Fisher 1 s 2-tail 
x2=5.575 Df=l 
Question 13.3 
12 
13 
p=.0255 
p=.0182 
IKnowl./IMost !Least I 
IExper. ICriticaljCriticall 
!Little 46 
lA Lot 28 
Fisher 1 s 2-tail 
x2=4.543 Df=l 
Question AR13 
19 
3 
p=.0390 
p=.0331 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 1 
lA Lot 6 
. Fisher 1 s 2-tail 
x2=8.668 Df=l 
55 
24 
p=.0066 
p=.0032 
382 

Long-term Evaluation of SD Programs 
Question 3.4 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 26 
A Lot 16 
Fisher's 2-tail 
x2 =3.908 D£=1 
Question 10.3 
41 
10 
p=.0638 
p=.0480 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 13 
A Lot 9 
Fisher's 2-tail 
x2=3.157 D£=1 
Question 10.2 
54 
15 
p=.0972 
p=.0756 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 6 62 
A Lot 6 19 
Fisher's 2-.tail p=.0784 
x2=3.746 D£=1. p=.0529 
Question 15.2 
Knowl./IMost !Least I 
Exper. JCriticaliCriticall 
Little 69 
A Lot 24 
Fisher's 2-tail 
x2=7.914 D£=1 
0 
3 
p=.0205 
p=.0049 
Question 4.8 
IKnowl./IMost !Least I 
IExper. ICriticalfCriticall 
!Little 10 
lA Lot 8 
Fisher's 2-tail 
x2=3.135 D£=1 
Question 10.1 
58 
18 
p=.0872 
p=.0766 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 7 
lA Lot 7 
Fisher 1 s 2 -tail 
x2=4.481 D£=1 
Question 11.0 
61 
18 
p=.0493 
p=.0343 
JKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 20 
lA Lot 15 
Fisher's 2-tail 
x2=6.688 D£=1 
Question 18.3 
49 
11 
p=.0161 
p=.0097 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 3 
lA Lot 4 
Fisher's 2-tail 
x2=3.615 Dfi=1 
66 
21 
p=.0782 
p=.0573 
384 
385 
Question 20.0 Question 20.2 
Knowl.l I Most I Least I IKnowl. I I Most I Least I 
Exper. ICriticalJCriticall IExper. ICriticalJCriticall 
Little 20 48 I Little 26 42 
A Lot 13 13 lA Lot 17 10 
Fisher's 2-tail p=.0900 Fisher's 2-tail p=.0397 
x2 =3.499 Df=1 p=.0614 x2 =4. 770 Df=1 p=.0290 
Question AR07A Question AR07C 
Knowl. I I Most I Least I IKnowl.l !Most I Least I 
Exper. ICriticaliCriticall IExper. I Critical I .Critical I 
Little 33 32 I Little 18 46 
A Lot 19 6 lA Lot 16 g 
Fisher's 2-tail p=.0344 Fisher's 2-tail p=.0031 
x2 =4.712 Df=l p=.0300 x2=9.801 Df=l p- .. 0017 
Question AR12 Question AR13 
Know 1 . I I Most !Least I IKnowl.IIMost I Least I 
Exper. ICriticaliCriticall IExper. I Critical I Cri'ticall 
Little 15 51 I Little 2 61 I 
A Lot 11 12 lA Lot 5 18 
Fisher's 2-tail p=.0329 Fisher's 2-tail p==.0135 
x2 =5.196 Df=1 p=.0226 x2=7.766 Df=1 p=.OOS3 
Question QMFADMN Question AQEXP3 
Knowl.IIMost !Least IKnowl. I I Most !Least 
Exper. I Impact I Impact IExper. I Impact !Impact 
Little 28 40 I Little 4 57 
A Lot '15 19 lA Lot 6 14 
Fisher's 2-tail p=.0964 Fisher's 2-tail p=.Ol24 
x2 =3.240 Df=1 p=.0719 x2=7.649 Df=l p=.0057 
Question AQMF1 
Knowl./IMost 
Exper. I Impact 
Little 2 
A Lot 4 
Fisher's 2-tail 
x2=5.336 Df=1 
Research 
Question 2.0 
I Least 
I Impact 
53 
16 
p=.0402 
p=.0209 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 78 
A Lot 10 
Fisher 1 s 2-tail 
x 2=12.769 Df=1 
Question 2.2 
1 
3 
p=.0083 
p=.0004 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 81 
A Lot 10 
Fisher's 2-tail 
x2=9.724 Df=1 
Question 4.0 
2 
3 
p=.0169 
p=.0018 
Knowl./IMost !Least I 
Exper. 1Critica11Criticall 
Little 77 2 
A Lot 10 3 
Fisher's 2-tail p=.0191 
x2 =9.168 Df=1 p=.0025 
Question 2.1 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 82 1 
lA Lot 11 2 
Fisher's 2-tail p=.0473 
x 2=.0473 Df=1 p=.0063 
Question 3.10 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 46 
lA Lot 11 
Fisher's 2 -tail 
x2 =3.802 Df=1 
Question 7.2 
36 
2 
p=.0686 
p=.0512 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 41 
lA Lot 10 
Fisher's 2-tail 
x2=4/348 Df=1 
39 
2 
p=.0592 
p=.0371 
Question 11.0 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little .27 
A Lot I 8 
Fisher's 2-tail 
x2=3.948 Df=l 
Question 19.5 
55 
5 
p=.0642 
p=.0469 
Knowl./IMost !Least I 
Exper. ICritical!Criticall 
Little 73 
A Lot 7 
Fisher 1 s 2-tail 
x2=9.413 Df=l 
Question AR11 
10 
6 
p=.0072 
p=.0022 
Knowl./IMost !Least I 
Exper. ICriticalJCriticall 
Little 24 
A Lot 10 
Fisher's 2-tail 
x2 =10.673 Df=l 
Question AR21 
48 
12 
p=.0026 
p=.OOll 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 2 
A Lot 2 
Fisher 1 s 2-tail 
x2=4.540 Df=l 
72 
10 
p=.0918 
p=.0331 
Question 15.2 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
}Little 82 
lA Lot 11 
Fisher's 2-tail 
x2 =7. 465 Df=l 
Question AR07C 
1 
2 
p=.0473 
p=.0063 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 25 
lA Lot 9 
Fisher's 2-tail 
x2=6.208 Df=l 
Question QMFNURS 
IKnowl. I !Most 
IExper. I Impact 
I Little 69 
lA Lot 7 
Fisher's 2-tail 
x2 =4.505 Df=l 
51 
4 
p=.0271 
p=.0127 
I Least 
I Impact 
13 
5 
p=.0491 
p=.0338 
Question QEXPNURS 
Knowl./IMost 
Exper. !Impact 
Little 72 
A Lot 7 
Fisher's 2-tail 
x2 =6.780 Df=l 
I Least 
!Impact 
10 
5 
p=.0215 
p=.0092 
387 
Securing and Hiring Consultants 
. Question 3.5 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 70 
A Lot 2 
Fisher 1 s 2 -tail 
x2=3.684 D£=1 
Question 4.7 
20 
3 
p=.0897 
p=.0549 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 15 
A Lot 3 
Fisher 1 s 2-tail 
x2=5.792 D£=1 
Question 10.0 
75 
2 
p=.0454 
p=.0161 
Knowl./IMost !Least I 
Exper. jCriticaliCriticall 
Little 19 
A Lot 3 
Fisher's 2-tail 
x2 =3.945 D£=1 
Question 10.3 
70 
2 
p=.0818 
p=.0470 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 18 
A Lot 4 
Fisher's 2·tail 
x2 =8.994 Df=1 
68 
1 
p=.Oll4 
p=.0027 
Question 3.10 
JKnowl./IMost !Least I 
JExper. ICriticalJCriticall 
!Little 52 
lA Lot 5 
Fisher 1 s 2-tail 
x 2=3.514 D£=1 
Question 4.8 
38 
0 
p=.0809 
p=.0607 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 15 
lA Lot 3 
Fisher's 2·tail 
x2=5.692 D£=1 
Question 11.0 
74 
2 
p=.0468 
p=.Ol70 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 31 
lA Lot 4 
Fisher 1 s 2-tail 
x2 =4.225 Df=1 
Question 11.1 
59 
1 
p=.0598 
p=.0398 
IKnowl./JMost !Least I 
IExper. ICriticalJCriticall 
I Little 38 
JA Lot 4 
Fisher's 2-tail 
x2 =5.172 Df=l 
52 
0 
p=.0367 
p=.0229 
388 
Question 16.1 
Knowl./IMost !Least I 
Exper. ICriticalfCriticall 
Little 7 
A Lot 2 
Fisher's 2-tail 
x2=5.646 Df=1 
Question AR03 
82 
3 
p=.0704 
p=.0175 
Knowl./IMost !Least I 
Exper. ICriticalfCriticall 
Little 46 
A Lot 5 
Fisher's 2-tail 
x2 =3. 745 Df=1 
Question 20.3 
36 
0 
p=.0738 
p=.0530 
Knowl./IMost !Least I 
Exper. JCriticalfCriticall 
Little 5 
A Lot 2 
Fisher 1 s 2-tail 
x2=8.348 Df=1 
85 
3 
p=.0413 
p=.0039 
Question 19.5 
IKnowl./IMost !Least I 
IExper. ICriticalfCriticall 
!Little 32 56 
lA Lot 4 1 
Fisher's 2-tail p=.0719 
x2=3.797 Df=1 p=.0513 
Question AR07D 
IKnowl./IMost !Least I 
IExper. fCriticalfCriticall 
!Little 39 47 
lA Lot 5 0 
Fisher's 2-tail p=.0234 
x2=5.651 Df=1 p=.0174 
Negotiating/Coordinating Student Affiliation 
Question 4.4 Question 4.5 
Knowl. I I Most !Least I IKnowl./IMost !Least I 
Exper. ICriticaliCriticall IExper. ICriticalfCriticall 
Little 48 19 !Little 42 26 
A Lot 13 14 lA Lot 10 18 
Fisher's 2-tail p=.0546 Fisher's 2-tail p=.0250 
x2 =4.663 Df=1 p=.0308 x2=5.421 Df=1 p=.0199 
389 
390 
Question 4.6 Question 6.0 
Knowl./IMost I Least I IKnowl./IMost !Least I . 
Exper. ICriticaliCriticall IExper. ICriticaljCriticall 
Little 43 24 !Little 45 22 
A Lot 9 19 lA Lot 24 3 
Fisher's 2-tail p=.0063 Fisher's 2-tail p=.0390 
x2=8.180 Df=1 p=.0042 x2=4.652 Df=1 p=.0310 
Question 7.1 Question 7.2 
Knowl. I !Most !Least I IKnowl./ I Most !Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 40 27 !Little 32 34 
A Lot 22 5 lA Lot 19 7 
Fisher's 2-tail p=.0553 Fisher's 2-tail p=.0382 
x2=4.066 Df=1 p=.0438 x2 =4.566 Df=1 p=.0326 
Question 10.1 Question 19.1 
Knowl./IMost I Least I IKnowl./ I Most I Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 6 59 !Little 55 12 
A Lot 8 20 lA Lot 28 0 
Fisher's 2-tail p=.0259 Fisher's 2-tail p=.0160 
x2=5.725 Df=1 p=.0167 x2=5.714 Df=1 p=.0166 
Question 19.4 Question 20.4 
Knowl./ !Most I Least I IKnowl./IMost I Least I 
Exper. ICriticalJCriticall IExper. ICriticaliCriticall 
Little so 17 I Little 7 60 
A Lot 15 13 lA Lot 10 18 
Fisher's 2-tail p=.0549 Fisher's 2-tail p=.0067 
x2=4.052 Df=1 p=.0441 x2=8.580 Df=1 p=.0034 
Question 21.0 
Knowl./IMost !Least I 
Exper. ICriticalJCriticall 
Little 10 
A Lot 18 
Fisher's 2-tail 
x2=23.146 Df=l 
Question 21.2 
57 
10 
p=.OOOO 
p=.OOOl 
Knowl./IMost !Least I 
Exper. JCriticalJCriticall 
Little 8 
A Lot 15 
Fisher's 2-tail 
x2 =18. 277 Df=l 
Question 21.4 
58 
13 
p=.OOOO 
p=.0001 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 17 
A Lot 19 
Fisher 1 s 2-tail 
x2=15.144 Df=l 
Question AR18 
so 
p=. 
p=. 
9 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 6 
A Lot 7 
Fisher's 2-tail 
x2 =4.355 D£=1 
51 
17 
p=.0497 
p=.0369 
Question 21.1 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 8 
lA Lot 15 
Fisher's 2-tail 
x2=18.652 D£=1 
Question 21. 3 
59 
13 
p=.OOOO 
p=.0001 
IKnowl./IMost !Least I 
IExper. JCriticaliCriticall 
I Little 11 
lA Lot 17 
Fisher's 2-tail 
x2=18.641 D£=1 
Question 21.5 
p=.O_()OO 
pc.OOOl 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticalf 
I Little 8 
lA Lot 13 
Fisher's 2-tail 
x2 =13.033 Df=l 
Question AR19 
57 
15 
p=.0008 
p=.0003 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 9 
lA Lot 10 
Fisher's 2-tail 
x2=6.299 Df=1 
48 
14 
p=.0203 
p=.0121 
391 
Question QHDDOCT 
Knowl. I !Most 
Exper. I Impact 
Little 8 
A Lot 13 
Fisher's 2-tail 
x2=12.960 D£=1 
!Least 
I Impact 
54 
14 
p=.0007 
p=.0003 
Chairing Committees 
Question 3.9 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 13 
A Lot 49 
Fisher's 2-tail 
x2=4.076 D£=1 
Question 14.0 
13 
19 
p=.0538 
p=.0435 
I 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 23 4 
A Lot 67 1 
Fisher's 2·tail p=.0220 
x2 =6.902 Df=l p=.0086 
Question 11.0 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 5 
lA Lot 30 
Fisher's 2-tail 
x2 =4. 772 D£=1 
Question 15.0 
21 
39 
p=.0335 
p=.0289 
IKnow1./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 20 7 
lA Lot 62 7 
Fisher's 2-tail p=.0602 
x2=3.880 D£=1 p=.0489 
Question 15.3 Question 15.4 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 24 
A Lot 67 
Fisher's 2-tail 
x2=4.703 Df=1 
3 
2 
p=.0507 
p=.0301 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
!Little 15 
lA Lot 53 
Fisher's 2-tail 
x2=4.244 D£=1 
12 
16 
p=.0484 
p=.0394 
392 
Question 16.2 
Knowl.IIMost !Least I 
Exper. ICriticalJCriticalJ 
Little 3 
A Lot 0 
Fisher's 2-tail 
x2=8.221 Df=1 
Question 18.3 
23 
69 
p=.0188 
p=.0041 
Knowl.IJMost JLeast I 
Exper. JCriticaliCriticalJ 
Little 5 
A Lot 2 
Fisher's 2-tail 
x2=7.241 Df=1 
Question AR07A 
21 
66 
p=.0162 
p=.0071 
Knowl.IJMost !Least I 
Exper. JCriticaliCriticall 
Little 9 
A Lot 43 
Fisher's 2-tail 
x2=5.516 Df=l 
Question AR19 
15 
23 
p=.0290 
p=.0188 
Knowl.IIMost !Least I 
Exper. JCriticalJCriticall 
Little 1 
A Lot 18 
Fisher's 2-tail 
x2=6.533 Df=l 
22 
40 
p=.0095 
p=.0106 
Question 18.0 
I Knowl. I I Most I Least I · 
JExper. ICriticalJCriticall 
I Little 5 
JA Lot 4 
Fisher's 2-tail 
x2=3.871 Df=l 
Question AR02 
21 
64 
p=.l091 
p=.0491 
JKnowl.IIMost JLeast I 
JExper. ICritical)CriticalJ 
!Little 7 
JA Lot 38 
Fisher's 2-tail 
x2=7.686 Df=l 
Question ARll 
20 
28 
p=.0065 
p=.0056 
JKnowl.IIMost !Least I 
JExper. ICriticaliCriticall 
I Little 5 
lA Lot 29 
Fisher's 2-tail 
x2=3.897 Df=1 
Question QHDDOCT 
I Knowl. I I Most 
I Exper. I Impact 
!Little 2 
JA Lot 19 
17 
33 
p=.0756 
p=.0484 
!Least 
I Impact 
21 
47 
Fisher's 2-tail p=.0844 
x2=3.819 Df=l p=.0507 
393 
Question AQHDRN Question QEXPNRS 
Knowl. I I Most I Least I IKnowl./IMost !Least 
Exper. IImpactaliimpactall IExper. I Impact I Impact 
Little 7 14 I Little 25 1 
A Lot 6 43 lA Lot 54 14 
Fisher's 2-tail p=.0439 Fisher's 2-tail p=.OS99 
x2=4.323 D£=1 p=.0376 x2 =3.931 D£=1 p=.0474 
Career Development Counseling and Guidance 
Question 2.2 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 46 
A Lot 45 
Fisher's 2-tail 
x2=4.654 D£=1 
Question 2.3 
5 
0 
p=.0584 
p=.0310 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 38 
A Lot 41 
Fisher's 2-tail 
x2=5.880 D£=1 
Question 4.4 
13 
3 
p=.0257 
p=.0153 
. Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 28 
A Lot 33 
Fisher 1 s 2-tail 
x2=4.886 Df=l 
23 
10 
p=.0318 
p=.0271 
Question 19.4 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 30 
A Lot 35 
Fisher's 2-tail 
x2=4.694 D£=1 
Question 4.2 
21 
9 
p=.0457 
p=.0303 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 31 20 
lA Lot 38 7 
Fisher's 2-tail p=.0125 
x2 =6.620 D£=1 p=.0101 
Question 4.8 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 6 
lA Lot 12 
Fisher 1 s 2-tail 
x2=3.927 D£=1 
45 
31 
p=.0656 
p=.0475 
394 
Question 10.0 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 5 
A Lot 17 
Fisher 1 s 2-tail 
x2=10.706 D£=1 
Question 11.0 
45 
27 
p=.0011 
p=.0014 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 10 
A Lot 25 
Fisher's 2-tail 
x2=12.868 D£=1 
Question 13.3 
40 
20 
p=.0006 
p=.0003 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 35 
A Lot 39 
Fisher's 2-tail 
x2=4.404 D£=1 
Question 15.4 
16 
6 
p=.0510 
p=.0359 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 30 
A Lot 38 
Fisher's 2-tail 
x2 =7.596 Df=l 
21 
7 
p=.0071 
p=.0059 
Question 10.3 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 5 
lA Lot 17 
Fisher's 2-tail 
x2 =11. 306 D£=1 
Question 11.1 
44 
25 
p=.0012 
p=.OOOS 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 17 
lA Lot 25 
Fisher's 2-tail 
x2=4.930 Df=1 
Question 15.0 
33 
19 
p=.0375 
p=.0264 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 40 . 
lA Lot 42 
Fisher's 2-tail 
x2=4.262 D£=1 
Question 16.1 
11 
3 
p=.0463 
p=.0390 
IKnowl./IMost !Least I 
IExper. ICriticalJCriticall 
I Little 2 
lA Lot 7 
Fisher's 2-tail 
x2=3.834 D£=1 
48 
37 
p=;0777 
p=.0502 
395 
Question 20.0 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 12 
A Lot 21 
Fisher's 2-tail 
x2=5.784 Df=1 
Question 21.0 
38 
23 
p=.0188 
p=.0162 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 8 
A Lot 20 
Fisher's 2-tail 
x 2=9.219 Df=1 
Question 21.2 
42 
25 
p=.0033 
p=.0024 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 7 
A Lot 16 
Fisher's 2-tail 
x2=6.334 Df=1 
Question AR01 
43 
28 
p=.0161 
p=.0118 
Know1./IMost !Least I 
Exper. jCriticaliCriticall 
Little 22 
A Lot 29 
Fisher's 2-tail 
x2=3.639 Df=1 
23 
13 
p=.0812 
p=.0564 
Question 20.4 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 3 
lA Lot 14 
Fisher's 2-tail 
x2=10.814 Df=1 
Question 21.1 
48 
30 
p=.0012 
p=.0010 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 6 
lA Lot 17 
Fisher's 2-tail 
x 2=8 .577 Df=l 
Question AR05 
44 
28 
p=.0041 
p=.0034 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 4 
lA Lot 10 
Fisher's 2-tail 
x2=4.084 Df=l 
Question AR18 
44 
32 
p=.0777 
p=.0433 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 4 
lA Lot 9 
Fisher's 2-tail 
x2=3.462 Df=1 
40 
28 
p=.0755 
p=.0628 
396 
r 
' 
Question QHDDOCT 
Knowl. I I Most 
Exper. I Impact 
Little 7 
A Lot 14 
Fisher 1 s 2-tail 
x2=3.707 D£=1 
Question AQEXP3 
Knowl./IMost 
Exper. I Impact 
Little 1 
A Lot 9 
Fisher's 2-tail 
x2 =8.004 D£=1 
I Least 
I Impact 
39 
29 
p=.0797 
p=.0542 
I Least 
I Impact 
41 
30 
p=.0059 
p=.0047 
Developing Departmental Policies 
Question AQMF1 
IKnowl./IMost 
I Exper. I Impact 
I Little 38 
lA Lot 6 
Fisher 1 s 2-tail 
x2=6.698 D£=1 
I Least 
I Impact 
0 
31 
p=.Ol15 
p=.0097 
Question 7.1 Question 14.0 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 12 
A Lot 50 
Fisher's 2-tail 
x2 =4.665 D£=1 
Question 19.6 
1 
31 
p=.0544 
p=.0308 
Knowl./IMost !Least I 
Exper. ICriticaliCriticall 
Little 1 
A Lot 30 
Fisher's 2-tail 
x2=4.364 D£=1 
12 
51 
p=.0540 
p=.0367 
IKnowl./IMost !Least I 
IExper. ICriticalfCriticall 
I Little 10 3 
lA Lot 80 2 
Fisher's 2-tail p=.0174 
x2 =9.585 D£=1 p=.0020 
Question AR02 
IKnowl./IMost !Least I 
IExper. ICriticaliCriticall 
I Little 3 
lA Lot 42 
Fisher 1s 2-tail 
x2=3.876 D£=1 
10 
38 
p-.0719 
p=.0490 
397 
398 
Question AR08C Question AR17 
Knowl. I !Most !Least I IKnowl./ !Most !Least I 
Exper. ICriticaliCriticall IExper. ICriticaliCriticall 
Little 12 1 !Little 7 6 
A Lot 20 54 lA Lot 
" 
20 57 
Fisher's 2-tail p=.0604 Fisher's 2-tail p=.0545 
x2=4.226 D£=1 p=.0398 x2=4.114 D£=1 p=.0425 
APPENDIX H 
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The following is a summary of their comments regarding: 
!· Maintaining ! budget, total ~ partial 
"Gives authority to the position." 
"The hand that holds the bag of gold makes the rules." 
"Enables long range planning to be performed." 
"It is difficult to operate without at least a partial budget." 
"Can't develop any new programs or exert any control over year's 
activities if don't do." 
"Under nursing service; wish I have far better control; discussed 
with the DON (Director of Nurses) ; wish me luck, maybe in a year 
I ' 11 have it . " 
"Believe salaries should be administered by the SDD. Am not totally 
privy to that information even after numerous inquiries." 
"Don't have specific budget in writing. Can ask for something needed 
with documentation for the need. Have privilege of writing purchase 
orders for up to $100 with clearance from administration." 
"Department heads can recommend salary to Personnel Department. I 
believe there should be guidelines and the Department head should 
administer the total budget within the guidelines." 
"Believe SDD should provide input, but business manaaement should 
develop this." 
"Should be done by the head nurse." 
"Participating in nursing service budget planning gives idea of 
total department budget and what percentage to be spent on education 
of practitioners." 
The following is a summary of their comments regarding: 
2. Orientation 
"Orientation remains the single most important program that staff 
development offers -sets the stage for further learning." 
"In most hospitals this is the focus of the department (at least as 
thought of by administration), so that not to do it would be very 
significant. Should be the responsibility of the SD department." 
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"JCAH (Joint Commission on Accreditation of Hospitals) requirement." 
"A vital function of the department to ease all nursing employees 
into the functioning of the department." 
"Orientation is an education function. Staff Development is an edu-
cation department." 
"Important for continuity of care." 
2.1 New Nurse Graduates and~·~ Experienced/Inexperienced RNs 
"Done in nurse internship programs at larger hospitals." 
"Internships are more necessary for these, as they are not clini-
cally prepared for reality in the work situation." 
"Our internship programs are coordinated by clinical specialists and 
nurse clinicians." 
~·~ LPNs (Licensed Practical Nurses) 
"We do not hire/have not hired LPNS. Not employed." 
"Would be in the same class as RNs if hired." 
"LPNs being phased out of organizations." 
~-~ NAs (Nursing Assistants) 
"We no longer hire NAs. If we did, it could be our responsibility." 
"Only responsible for orientation of inexperienced NAs." 
"Do not hire inexperienced NAs. Hospital only employs or hires expe-
rienced NAs." 
"Almost no demand .for this, as we are phasing back our NAs." 
The following is a summary of their comments regarding: 
3. Training 
"One of the primary functions of staff development." 
"Staff development is only a portion of my job. Am Assistant Dirctor 
of Nursing. Opposed to the specific position of Staff Development 
Director." 
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"Presently I'm a one-person department and I concentrate only on 
RNs, though ward clerks join in the RN orientation, get only one day 
and mostly on "BUDDY" system in the unit." 
3.1 Basic Skills for Nursing Assistants and 3.2 Advanced Skills for 
Nurs~ssistants---
"We employ only certified nursing assistants; hire very few or mini-
mal non-professional staff. No such position at this institution." 
"Hiring more students (nursing) so doing less NA training." 
"We'll be phasing out NA positions (natural attrition)." 
"Utilize other resources, i.e., community or junior colleges, or 
health careers programs in high school. Provide clinical experience 
at our facility." 
"Handled in Continuing Education Department, at least initially." 
"Promotional training." 
"Can receive this on the job, or from the staff nurse at the spe-
cific unit level, by the department 'experts'." 
~·~ LPN Medication/Pharmacology 
"No resources." 
"Done through local community college or through LPN program." 
"Through Chicago Board of Education, but needs coordination by us." 
"This is important because LPN med. training programs do not include 
much clinical training. Hiring institution must do this.!' 
"One or two LPNs in the hospital; LPNs not hired." 
"My hospital has RNs only passing medications. Our LPNs do not pass 
medications." 
"Strongly needed." 
"LPNs are oriented to medications by staff nurse on unit by buddy of 
LPNs passing medications. We do not accept LPNs unless they have a 
pharmacology test." 
~·~ Nurse Internship 
"No resources; not applicable in our hospital." 
403 
"Needs met effectively through current 4-week orientation program. 
Preceptor's program and orientation program is equivalent." 
"We have larger hospitals close by that this can be obtained frOID." 
"Would like to initiate, have not yet been able to." 
"We provide a 2-month orientation for all new graduates, but do not 
call the program an internship." 
"Recruitment handles most of this program." 
"Inadequate funds for effective implementation --- much frustra-
tions." 
~-~ Basic Specific ~ Skills ~ General Clinical Areas 
"Feel staff should come with these skills. We hope to go beyond the 
basics." 
"Done at unit level; by Preceptors; Preceptor's responsibility." 
"Should be done by designated nurse in clinical areas." 
"Organization of department only allows for teaching skills to non-
specialty areas." 
"In our situation IV (Intra-Venous) instruction is very important 
because we have no IV team." 
"We do skill assessment and then provide learning opportunities. 
Some people are hired with limitations in basic skills." 
"Included in orientation and internship programs and inservices." 
~-~ Advanced RN Skills in Specialty ~ 
"Currently need more structure." 
"Here decentralized management (so this is) done at unit level." 
"In operating room and dialysis only." 
"Special education programs provide theory; Preceptors provide clin-
ical instructions for us." 
"Delegated to critical care personnel. Some out-of-house programs 
used." "Responsibility of specialty area." 
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"Done by head nurses and preceptors currently; needs more 
structure." 
"We give certification course." 
~·Z Refresher P~ogram for Returning RNs 
"No resources. We do not have a refresher program. Needs to be 
cost-effective." 
"Done at local community college. Better prepared in academic insti-
tution. Hope area COIIIlU!lity college will take this over." 
"Hire from Junior College program for refresher RNs; then enter the 
nursing orientation program. We provide facilities and support." 
"I would like to have a refresher course for RNs to encourage them 
to encourage these persons to re-enter the profession." 
"Longer orientation proar•(for these nurses.)" 
"Given 2-3 x a year." 
"If LPN/RN out of practice ,acre than S years, a refresher is 
requi;ed." 
) 
~·~ Nurse Preceptor Development 
' 
"Important to quality care and retention." 
"This would be very beneficial to a thorough orientation program and 
resulting job satisfaction ..• " 
"Should be part of advanced RN skills for specialty areas." 
"Staff nurses do not · •u:tomatically know about symptoms of reality 
shock and how to help the orientee overcome them." 
"Just starting to develop (this) over entire house." 
"N.A. (Not Applicable)" 
~·~Head Nurse Develof!!nt and 3.10 Supervisor Development 
"If the managers don't know what they are doing we're in trouble." 
"Advancement is contingent on skill level -not post facto." 
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"Delegated to CEO (Chief Executive Officer) in nursing." "Supervi-
sory programs are coordinated Associate Director of Nursing." 
"Should be done by ADON/DON (Assistant Director of Nursing/Diz:ector 
of ~ursing)." 
"Includes Assistant Head Nurses,too." 
"Could be integrated partially with management training." "Currently 
met by management training developed by another department for all 
managers." 
"We contract for the Head Nurse course from the Chicago Hospital 
Council." 
"We do not utilize the head nurse system." "Supervisor is in line 
management. Position orientation coordinated by us." "Only partici-
pate occasionally." 
"I feel many nurs4!)s are put in managemen~ positions without proper 
education or training specially in most hospitals." "You expect some 
one applying for that,position to come with skills." 
"High priority due to curr~~ re-organization." "Done by Person-
nel." "The ongoing re$ponsibility. lies with nursing service 
management." 
' 
"Program for middle management nursing supervisors provided 
periodically according to need." 
3.1! Basic Skills for Ward Clerks 
"Hire graduates of outside programs." "Could be done at a Junior 
College." 
"In our system, we would have a crisis if ward clerks were not 
educated appropriately." 
"Another department ~dles this." "Done by registrar section." 
"Ward clerk programs conducted by own department." "Very spe-
cific skills to individual unit." 
"Given 2-6 x I year." 
"Must be trained prior to employment; then oriented to their 
unit." 
~.12 Basic Skills for Nursing Volunteers 
r 
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"Important to quality service and legal implications." "All 
volunteers are trained by Director of Volunteers." "Most of 
these are delegated to nurse specific for nursing service.'~ "Use 
Red Cross Volunteers, Candy Stripers." 
"Train junior and senior volunteers regardless of where they 
work." 
"Always been negative about volunteers in nursing service. You 
have them for life." 
The following is a summary of their comments regarding: 
4. In Service Education 
·"One of primary functions of SD (Staff Development)." 
"In all cases the director should be the planner, not the coor-
dinator/ actual implementor, unless it is a one-person depart-
ment. Even th~ implementation should be delegated." 
"All of these have to be done initially and, of course, they 
belong in Continuing Education. Maintainance of these competen-
cies can be better achieved by decentralizing, so that guidance 
comes from Continuing Education but clinical areas actually help 
validate continuing competencies." 
"SDD needs to be versed in all of these. Not critical that she 
present or do all." 
"JCAH requirement is for centralized, yet decentralized CPR 
instruction is in place." 
4.1 Cardio-Pulmonary Resuscitation (CPR) 
"RNs should come with these skills, be self-directing, but deve-
loping them and taking advantage of what is offered. Clinical 
Director and S~pervisor also have responsibility." 
"JCAH requirement." "Required annually for all RNs and LPNs. 
Optional for non-professionals." "A review is required every 
6-12 months." "Requirement for continued employment." 
"Heart Association certification given every three weeks." 
"Hospital-wide striving for 9b% certification. All instructors 
are." 
4.2 Intravenous Therapy 
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"Respiratory Therapy head nurse does." "Done by non-nursing 
education department." "Feel this is the responsibility of the 
IV Team." 
"Done primarily during orientation; do have update seminars." 
"Not required for all RNs. It is an optional program but is 
required for any RN to start an IV." 
~·2 Fire and Safety and ~·~ Disaster Drill 
"We share this responsibility with our general education depart· 
ment." 
"Done by Risk Management, Security Department, Public Safety, 
Personnel,Safety Committee." "Hospital Ed does program for 
non-RN employees. RNs are included in their safety program." 
"SD person active participant in planning and coordinating for 
nursing staff." "Should be a hospital team effort - not nursing 
alone." 
"Annual drills on first aid, fire fighting, and patient evacua-
tion techniques, actual use of fire extinguishers, and patient 
carry techniques." 
"Should be done by HN on individual units." 
4. 5 Review of Nurs ing{Other Procedures and 4. 6 Review Nursing/Per-
sonnel Policies 
"Should be line responsibility of Head Nurse and Supervisor." 
"Responsibility of individual RN or unit." "Highly individual 
depending upon participant's past experience." "Feel nursing 
supervisor should take responsibility for these." 
"We're asked to do this whenever a problem develops, but we only 
do it if an educational need is documented." 
"Done jointly with nursing department heads." "Done as Procedure 
Book Committee member." Done as adviser to Procedure Committee." 
"Also responsibility of Infection Control Nurse for inservicing 
on infection control procedures." 
"Weekly review in newsletter." 
"Personnel policies and changes done by central office." "Per-
sonnel Department responsible for policy questions." "Has to be 
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implemented on employee's unit." "Should be done by Nursing 
Council." 
"Done by BS prepared education coordinator who report to super-
visor." "Share with supervisors and staff, or we are requested 
to review procedures." 
"SD responsible for nursing policies; Personnel responsible for 
personnel policies." 
~·Z Provide for and update nursing ~it £E ward libraries ~ 4.8 
Arrange access to hospital library for employees workin2 "du•tda the 
~-administrative shifts and days. 
"Done by hospital librarian." "Done in unison with Library Com-
mittee." "Librarian assists." ••none by librarian with input 
from nursing and SD." "Librarian and RN Supervisor respons!bi-
lity." 
"Head Nurse responsibility." "Done by nursing service." "Should 
be done by Nursing Council." "Individual unit should be respon-
sible thru supervisor for own 1 ibraries/referencesfmaterials." 
"Each manager/supervisor is responsible for this." 
"In my hospital Nursing Education has no or little input on unit 
library and has a very poorl.y developed staffed nursing 
library." 
"Believe that contribution to updating nursing collection in 
main library is more critical especially in view of limited 
funds for library." 
"Our nurses don't have access to a hospital library, but do have 
access to a small Staff Dev'elopment library." 
"Library is open 24 hours." "Library open to all employees." 
"Keys available in nursing office." "Evening and night supervi-
sor can do this." 
"Hospital employees can use libraries in their own time. We give 
tour of hospital library during orientation - then it's up to 
them, we make no arrangements." 
"This hospital has a medical library that nurses are not espe-
cially encouraged to frequent. I am strongly for a ''hospital" 
library to include needs of all disciplines." 
"Critical but is arranged through information desk - no ongoing 
responsibility." 
409 
"Strongly believe in concept of individual being responsible for 
their own growth." 
"Rarely needed/requested." "Can't get many interested in using 
resource material." 
"Should not be done if unit libraries are current." 
4.9 Instruct on proper ~ of newly purchased medicines, supplies, 
; 9uipment 
"If for specialty areas, Head Nurse or Clinical Director can 
implement." 
"Done by staff not under my charge." 
"Provide opportunities and facilitate education/experience, not 
to necessarily do instruction." "We do not inservice medica-
tions." 
"Some could be done by unit management." "Should be done on 
units." 
"Department responsible should do inservice themselves, e.g., 
new drugs - pharmacy; new equipment - central supply (sometimes 
the Inservice Department viewpoint/perspective is required." 
"We schedule the instruction, the company representative con-
ducts the sessions." "Utilize sales representatives frequently 
for new products." 
"Depends on the item - many have very clear instructions with 
them." 
"Must evaluate individually. Pharmacy, company, etc. should par-
ticipate.Nursing administraion may be capable of doing." 
The following is a summary of their comments regarding: 
5. Continuing Education. 
"Although not mandatory in Illinois -- helps develop philosophy 
of professionalism." 
"This is often viewed as the major responsibility of the SOD -
where is the individual's responsibility as a professional?" 
"SDD should provide opportunities and facilitate taking advan-
tage (of continuing education), but the ultimate responsibility 
is with the nursing employee. There needs to be accountability 
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for professional growth." "Self-directed adults also share a 
large part of the responsibility." 
"Must be done as all of my nurses are only AD or diploma pre-
pared. Need CEU in subjects normally obtained in BSN." 
5.1 Develop, implement, evaluate programs earning Continuing Educa-
tion Units (CEUs) 
"I' 11 be working on it. I just started two weeks ago." "Would 
like more involvement so nurses especially have a broader scope 
of classes." "I feel SDD needs to be able to do this, but it 
could be delegated." 
"Not mandatory in Illinois. Counsel for employees licensed by 
Iowa, Wisconsin where CEUs mandated." CEUs not mandatory, there-
fore, a lower priority." 
"Dependent upon institution size and belief in INA's CEU 
policy." 
"Few programs have CEUs. We do not request them for less than 
wo~kshops." 
~·~ Arrange accessibility of university/college extension courses 
within or ~ hospital 
"SDD supply information." "Have input but 
should be versed in courses to give info 
information on university courses. Don't 
accessible." 
not arrange." "SDD 
to RNs. " "Maintain 
feel we must make 
"If you have the staff you can do more but employee should also 
have the responsibility." 
"People don't go even when you arrange. Those who do not utilize 
to commit any financial support on their own to anything 
closer." 
"Nurses have access to many educational opportunities within 
50-mile radius." "We have a degree-completion program available 
within our geographic area (30-45 minute drive)." 
"Available to all staff." "Our Director of Nurses arranges these 
courses." 
"There are no universities providing these services in hospital, 
but are available in the community." "Don't have_ready access to 
extension courses in local area- would use if available." "Need 
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BSN completion program on site. Have a non-nursing degree on 
site." 
5. 3 Develop nursing service policy .Q!! eligibility and funding for 
Eersonnel to attend continuing education programs outside the hospi-
tal. 
"Done by administration." "wish it was within my domain to 
influence administration's decisions on this issue." "At present 
I do not have input in nursing service policy. I respond to Edu-
cation services and do have input on tuition reimbursement and 
outside seminar policies." "Administrative decision with input 
from me." "Involved in the development." 
"Administration maintains 
funding- very arbitrary." 
absolute iron-fisted control over 
"Done by Personnel. 11 "This is a personnel benefit for any 
employee." "Available to all staff." "This is hospital policy." 
"If SDD won't take the initiative who will?" "Make all the 
arrangements but do not make the policy." 
"This money is budgeted by nursing administration and is divided 
among the units." "Determined by nursing administrative body 
presently. I feel they and the RN should continue to determine 
eligibility." 
"We are just now discussing tuition reimbursement." "In our med-
ical center staff development is not part of nursing service, 
consequently'we do not make nursing service policies." 
"Cost containment does not allow outside programs to most per-
sonnel." 
~·~ Arrange for graduate nursing students to do clinical practice, 
research, 2! ~ !! role models in the hospital 
"My administrator would be the first contact, then he would 
refer to me. I can make suggestions to him, but he does final 
approval." 
"Needs administration approval and legal aspects to be handled 
at administrative level higher than SDD." "Administration deci-
sion is: contracts, accountability, legality. Note: It's diffi-
cult to rate items you do not do and cannot do because of mini-
mal staffing." "Requests for any students' clinical must go 
through nursing administration." 
"Done jointly with nursing service." 
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"Have access to graduate students, but no request for our facil-
ity." "N.A. - no nursing students in our hospital." "No gradu-
ate programs in area but would be more important if there -were." 
"Students do not serve as role models to practitioners - they 
come t~ learn from our staff." "I have not been exposed to 
graduate students or clinical specialists who would make good 
role models for staff nurses." 
The following is a summary of their comments regarding: 
6. Long-term evaluation (~ months 2! longer) ~ SD programs 
"Turnover rates and utilization of knowledge is imprecise in 
practice evaluation." 
"Needs to be developed." "Needs to be done to determine ~ffec­
tiveness of department." 
"This is in the planning stage for critical care nurses who took 
the critical care course." 
"We must look at outcomes, i.e. , audit the SD as we do clinical 
areas." 
"No long term evaluation has been done here. Is sorely needed to 
determine if what we are doing is useful and cost-effective." 
"Good point." 
The following is a summary of their comments regarding: 
7. Act!! consultant to nursing 
"Usually we are told that all problems are training problems ... 
we have very little input into determining if they are or not." 
"Not in my position." "Would be more positive and in depth edu-
cation if we're allowed to make more suggestions as result of 
(consultation)." 
"Must bridge the gap between nursing education and nursing ser-
vice." Assist in programs but not determine or define need 
without consulting with administration, i.e., Director of Nurs-
• II 1ng. 
"Act as consultant to nursing if SDD is a nurse. If SDD is not a 
nurse I believe strongly they cannot provide consultation to the 
profession." 
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7.1 Determine which personnel problems require education/training 
"Otherwise we would be teaching a class for every problem that 
arises .... consultant only." 
"Make recommendations to nursing administration." "Act in advi-
sory capacity to charge nurse and chief nurse." 
"Personnel problems ·to the supervisor and head nurses - not to 
the Department of Education." 
"This arrangement is not very satisfactory from my point of 
view. It is not appropriately arranged and needs working on." 
l·~ Determine which personnel problems require application of super-
visory skills BY the employee's supervisor 
"Done by area instructor in concert with area clinical supervi-
sor." 
"Touchy topic - supers don't like to have pointed out to them 
job responsibility by a peer." 
"Done more by directors of divisions other than education." 
"Should be handled by supervisors." "Director of Nurses 
assists." 
"Usually this is differentiating what is educational versus 
supervisory problem." "May suggest action. Important to differ-
entiate ... beyond that we do not .deal." 
"Shared results of need analysis allows supervisor to arrive at 
decision that performance problem requires supervision, not 
teaching." 
"Assist clinical division supervisor in finding solutions in the 
literature." 
The following is a summary of their comments regarding: 
~· Secure consultants ·- to provide additional expert knowledge and 
skills ~ education, nursing practice, any discipline 
"What is Nursing/Hospital Administration and Personnel doing if 
SDD is taking on this responsibility?" "I don't see this as a 
staff development responsibility. It's Administration's." 
"This criteria is met by the Director of Nursing." "Approved by 
Nursing Administration." "Best done by Nursing Administration to 
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get what they desire." "Because of our participative nursing 
services, the director and individual supervisors make own 
arrangements." 
"If consultant for staff development program." "Clinical Specia-
lists {9) report to me. They are providing nursing consultation 
services to nurses and physicians." 
"Education (consultant) we would do, otherwise, no." "I don't 
do any of this." 
"No knowledge and experience with this." 
8.1 Make ~ hospital criteria are !!,!! (credentials, schedule, 
fees, expertise) prior to hiring 
"I don't feel this is the responsibility of staff development." 
"Done by Personnel and Nurse Recruiter." "Done by Chief Nurse if 
civilian consultant is used." "Should be done by Nurse Recrui-
ter, Personnel, Head Nurse or Nursing Administration." 
"I'm not sure I understand the question." "I secure outside 
speakers for inservice programs, but I would not classify them 
as consultants." 
"Little experience in this institution." 
8.2 Develop evaluation system for consultant services provided 
"There is criteria according to need." 
"If program is for staff development." 
"Consultants provide own evaluation tools." 
"No opportunity to do in this institution." 
The following is a summary of their comments regarding: 
2· Cooperate/collaborate in the educational programs of other hospi-
tal departments 
"We have a general education department that does most of this. 
We do help as needed." "Hospital-wide department Director of 
Education is responsible for all departments." "We are a hospi-
tal-wide education department and have really opened up communi-
cation lines." 
"Helps with interdepartmental rapport." 
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"When programs affect nursing care." "If there are implications 
for nursing staff personnel of to give input regarding nursing 
t ' 't ' II 11P id ' kn 1 . d ' ' i ac 1V1 1es. rov e nursmg ow e ge, 1.e., commun1cat on 
skills, to laundry personnel." "Set up programs for those 
departme.nts integrally involved with nursing - x-ray, lab, phar-
macy." 
"Is SDD responsibility (is not requested)." 
"Responsibility of the individual department." 
"Due to the amount of staff we have (2. 0 FrE {Full Time Equiva-
lent}) we have very little time to do this." 
"Generally 'other departments' exclude medical education. This 
is a strategic error." 
The following is a summary of their comments regarding: 
10. Research 
"I see this as a P.T. (Part Time) or L.T.(Long Term) job depend-
ing on size of hospital as part of nursing Quality Assurance." 
"Not large enough hospital for research." "We're not into for-
mal research yet, but our Quality Assurance activities consti-
tute informal research." "Feel that question would warrant hir-
ing people specifically with research interests or 
expectations." 
"We must recognize and promote nursing's own body of knowledge." 
"Personally, I strongly believe in research, but at this point I 
don't think it's feasible here in my institution." "Recognize 
the importance, don't have the background to do." "Should be 
more critical, but not enough time available." 
"Would like to spend more time, but not currently practiced." 
"Our institution is not involved in research and has no inten-
tion of getting involved." "Not done in this hospital." Formal 
nursing research is not presently being conducted here." 
"Clinical Specialists and staff development people need to take 
leadership roles with research function." 
10.1 As primary investigator, collaborator, assistant 
"Love to do research, but timewise has to be a low priority." 
"Most critical if research of SD activities/effects/responsibi-
lities." "Specifically educational research." 
10.~ As teacher of research process 
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"Especially program evaluation." 
"By role modeling on specific projects." 
"SDD would not need to be primary teacher." 
10.~ As participant in nursing/any research committee 
"There is a nurse researcher in the department, plus committee 
of which the Staff Development Director is a member." "Chairper-
son." "Delegate on one from the unit to chair the committee." 
"No such committee/nursing research committee in hospital." 
"A (research) committee should be set up for this institution.' 
"Most critical if involve SD activities." 
"Not a teaching hospital." 
The following is a summary of their comments regarding: 
11. Counseling and guidance on career development 
"Upon request." "Occasional." "Unless in academic hospital, I 
see this more as an incidental responsibility. Colleges and uni-
versities have F.T. (Full Time) guidance, counseling, and place-
ment people." 
"All personnel." "In collaboration with Personnel." "Counseling 
is done by Personnel. Nursing education serves as a library 
resource only for the available educational programs." 
"This should be shared with nursing administration." 
"I act as resource person to staff interested in pursuing higher 
degrees - I am only one in house with master's degree and only 
one of three with B.S. degree." "Department too small for this 
service." 
!!·1 Upward mobility toward ~ academic degree 
"At least the Education Department shoul~ have degrees and be 
able to counsel knowledgeably." 
"Only upon 
resources." 
staff." 
request and on 
"Attain guidance 
an informal basis." "Provide 
in career development for all 
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"Have problems in our area - RNs only here 2-3 years. BSN is for 
full time study locally. Encouraged RNs to do background work 
and prepare for full time study later or use external degree 
avenues." 
"I see this as the Head Nurse, or higher, responsibilities. 
11.~ Upward/lateral mobility in line 2! staff position 
"Head Nurse, Supervisor, Clinical Director should have impact." 
"Chair Level of Practice Committee." "This will become more pri-
ority as clinical ladder (program) is instituted." "Develop 
clinical ladders." 
"Develop liaison career facilitators among nursing staff. Direct 
committee work on career development." 
The following is a summary of their comments regarding: 
12. SDD's ~professional growth 
"If SDD doesn't grow the department fails." "She should be con-
stantly cognizant of deficits and strive to correct some." 
"Director has got to be assertive with this (own growth)." 
"You can't teach it if you don't know it or where to find the 
info." "Organizations and inservices." 
"Either directed by my immediate supervisor and SDD has major 
responsibility for own growth." 
"Hospital has a fair plan, but it needs to do more for this 
position." 
The following is a summary of their comments regarding: 
13. Communication, reports, recordkeeping relevant to staff develop-
ment 
"They don't believe it unless it's documented." 
"Programming and documentation is useless." 
"JCAH requirement." 
"I see measures of results as the single most important impetus 
to improvement." 
13.1 Attend nursing office report 
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"Not that much gained - more through Clinical Director (Supervi-
sor meetings, Head Nurse meetings), making rounds of units and 
keep ears open in dining room." 
"7-3:30 hours are not optimum for this department and report is 
at 7. The info is not that relevant. I think it is attended so 
the SDDirector can be a part of a peer or work group. Does not 
make sense especially if one is not around after 3:30 p.m. Most 
of the calls come in after 3-5 p.m." 
"Th . t be d h e mornmg repor can rea at t e computer report and 
24-hour report- so no need to be in at 7 a.m." 
"I have not thought of this probably because I am responsible to 
Education Services and not Nursing Service. My attendance might 
help bridge the gap between education and service." 
"We have a nur~ing council meeting monthly. We all participate 
in the decisions for nursing service policies, procedures, 
growth and new approaches. Ours is a democracy. Each supervisor 
is autonomous with guidance from Director of Nursing Service." 
"Not on a daily basis; 2-3 x weekly." "Only occasionally is 
appropriate." 
"Definitely done if orientees are involved." 
13.~ Assist/write quarterly, annual, other reports 
"I write a monthly report." "Write monthly MBO (Management by 
Objective) report." "Monthly meeting with Director of Nursing." 
"Assist in writing reports." 
"Done by immediate boss." 
"Do not have any annual, etc. reports to write." 
"Provide input· for Chief Nurse report." "To keep Nursing Admi-
nistration informed." 
13.~ Record/update/retrieve records of participation in SD programs 
"Forms provided, reminders issued, employees record their own at 
unit level." "Should be self-directed." 
"Should plan recording and retrieval system. Actual recording is 
delegated clerical/secretarial function." 
"JCAH requirement." "Individual signs in himself/herself." 
419 
"I used to do this but with levels of practice program this is 
not necessary." 
"This would be more critical if it had to do with measures of 
competence." 
"Done for all hospital personnel." 
13.~ Issue certificates of attendance and completion of training 
"Should plan but not do." "Done primarily by secretarial staff." 
"Good for morale of employee." 
"For specific programs." "Only if CEUs or special certificate 
for course." 
The following is a summary of their comments regarding: 
14. Supervision ~ staff development personnel 
"Can't get the job done right unless you are visible, concerned, 
involved, etc. with your staff." 
"I feel if you have to work with someone then you must have 
input into hiring because you will be requested to evaluate 
them." 
"I have a one-person ~epartment. Only person I evaluate and 
supervise is mY: secre~aey." (6 respondents) 
"Being the new inservice coordinator I was not involved but I 
will be." 
"We only have one Staff Development Coordinator and one Patient 
Education person." 
"A new position will be opening for this area within the next 6 
months. My department has grown so drastically in the last 3 
years." 
"We have a centralized/decentralized department. Specialty areas 
report to their individual supervisors, yet are responsible for 
other staff devdop!Qent functions." 
14.1 Interview ~ h!!! 
"Director of Nurses hires, SDD input important." 
14.2 Evaluate their performance 
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"SD Director must see performance - lectures, random sample 
written report." 
14.~ Counsel them 
"Assist them in expanding their capabilities within the job." 
"Not personal counseling. Will recommend personal counseling 
only if not meeting standards of the position." 
"Budget includes ample monies for continuing education outside 
the institution." 
14.~ Provide and facilitate their inservice/continuing education 
"Facilitate all mandatory inservice, i.e., CPR reviews." 
"Use other resources also." "Conduct departmental meetings." 
The following is a summary of their comments regarding: 
15. Act as learning specialist - !! learning facilitator, curriculum 
builder,~nstructional strategies developer 
"Not all the time." 
"Delegated but offer suggestion for programs. Hake sure program 
are presented properly and are meaningful." 
15.! Develop ~ curriculum - ~. of educational activities to 
facilitate learning !h! skills and knowledge required to practice in 
the institution 
"We are in the process of researching and planning for curricu-
lum." "We are not doing this and I would like to look into 
this." 
"Core curriculum for some programs, not all - generally assists 
instructors." 
"In consultation/collaboration with other nurses at all levels." 
"Core curriculum developed by group." 
"I define core curriculum - for academic credit course on non-
credit continuing education." 
15.~ Plan, coordinate, implement educational programs with 2f with-
out CEUs 
---
"Primarily responsibility of staff development." 
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"Implement only when content area is appropriate." 
15.~ Provide expertise in teaching methods, materials, and in_deve-
loping instructional/educational objectives 
"This should be very critical function, i.e., consultative to 
all clinical and management personnel." 
"Most critical if SD instructors don't have experience." 
15.~ Teach certain educational programs 
"Would like to do now but job leans more toward administrative 
tasks." 
"According to expertise." 
The following is a summary of their comments regarding: 
16. Evaluate performance of personnel excluding~ in orientation 
and other than SD personnel 
"Do provide reports of training accomplished as requested." 
"We do not formally participate in performance evaluation but 
our comments regarding performance are solicited." 
"This should be the responsibility of person's supervisor, would 
interfere with training efforts." "However when observed health, 
safety, and infection control problems -corrected at once." 
"To avoid confusion - Inservice to do education function and let 
nursing service do administrative and supervisory function to 
nursing personnel." "I believe each supervisor needs to evaluate 
performance of their own workers." 
"Have input into evaluation process but don't directly evalu-
ate." 
"Yes, if you mean learning needs assessment; no, for evaluation 
for merit increases." 
"SD function should be to have program on 'how to evaluate' in 
place for anyone who needs them." 
16.1 Participate in writing their job description 
"Done by direct supervisor." 
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"Joint effort with job description committee." "Participate in 
committee activities." "Input requested by committee." 
"Done by administrative assistant." 
"Only if supervised practicum." 
16.~ Write their performance evaluation 
"We do for three-month probationary evaluation." 
"Done by area instructor in concert with Head Nurse or Supervi-
sor." 
"Input to evaluations. Own supervisors should write and give 
performance evaluations." "I feel this is the immediate supervi-
sor's responsibility." "Function of unit coordinator." 
"This is not at all role appropriate - can generate role con-
flict which undermines educative function." 
The following is a summary of their comments regarding: 
17. Plan and implement strategies !.£enhance participation in staff 
development programs 
"Not needed. All classes are usually at maximum enrollment." 
"Can't increase quality unless you get them to the classroom as 
you go to the unit." 
"Most staff development is flouncy good feeling that waste 
resources because it is not appropriately tied to improving com-
petence and results." 
17.1 Conduct thorough needs assessment 
"Involve staff.to give you a handle on their priorities." 
"Not allowed to do this at this time within the organization on 
a 'formal' written basis. We do it informally and a nursing ser-
vice/ nursing education committee." 
"Feel this is definitely a priority for SD, not necessarily the 
SD Director's responsibility." "Inservice coordinates responsi-
bility." 
"Traditional needs analysis does not work for us." "Needs 
assessment as it is currently done is a hodge podge of choices 
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and has nothing to do with the needs the institution has to 
improve its care. It is a terrible waste of resources." 
"Done to determine each need, but 1 thorough 1 is open for 
debate." 
17.~ Offer programs ~various~~ places other than day shift, 
weekdays, in hospital classroom. 
"Unable to do at weekends at-this point." "Used-to do this." "We 
have tried many ways with very limited success." 
"On clinical units." "Unit sponsored inservice education by 
clinical director/supervisor expected." 
"I feel RNs should take some responsibility for their own learn-
ing. Would pr•f-er . to see programs at various times, but one 
central location." 
"Availability .. C), programs will not necessarily insure or 
increase attendance." 
17.~ Develop nurstng service policy mandating participation in SD as 
a criteria for promotion in salary and/or position 
"Impossible under the current policies." "Need nursing adminis-
tration support &nd ~an 1 t be done alone." 
"It is not being done except that it is on the list of objec-
tives for 1~82." "Nursing service needs to do this and then 
enforce it." "l:his is being developed as component of our clini-
cal career ladders; not yet complete." 
"The nursing department has such a policy developed by nursing 
administrative body. Head Nurse determines promotion in salary. 
Most HN utilize this information." 
"Good idea!" ":Would like to see this done." "Recommend/encourage 
thi~." "I am i~terested in developing a system where attendance 
at educational programs would produce a tangible reward." 
"A real sore point with me. I have been fighting for this for 5 
years ... "Should be done." 
"I believe if you equate participation in education with 
increase or prQ•otion you get better compliance." 
"Learning activities should not be mandated. Rather competencies 
necessary for taking care of patients should be identified, and 
learning opportunities/options developed." 
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"If you have to mandate in a policy you're in trouble; better to 
build in value systems through levels of practice, then won't 
have to mandate." 
"Employees should be personally responsible for attending staff 
development programs." 
"Staff development instructors and director do not participate 
in any reward system for learning. Certificates are awarded for 
continuing education programs approved by outside accrediting 
organizations." 
The following is a summary of their comments regarding: 
18. Recruitment of nurses 
"We are shrinking staff." "We only recruit to meet emergency 
needs." 
"Another sore point. We are short staffed, yet our Director of 
Nurses chooses to work 11-7 shift rather than hire new people -
so now I have been sent to recruit at fairs, etc. This is not my 
job but the lack of staff affects my job." .. 
"Recruitment section not part of SD." 
"Primarily responsibility of director of nursing service. SDD 
serves as consultant only." "Should be responsibility of nursing 
service." 
"Should be collaborative, but not a primary function of SD." SD 
instructor sits on nurse retention committee. Nurse preceptor 
program relates to retention." "Accidental recruiting, yes; part 
of job, no." 
"In large areas maybe this is necessary. We don't have this 
problem, therefore, no definite recruitment program." 
"Feel this is Personnel's responsibility." 
18.1 Conduct review programs for RN licensing examinations 
"A time waster. These programs do little more than give psycho-
logical comfort and are good P.R. If they haven't absorbed the 
info after 2-4 years of education 32 hours of review isn't going 
to do it for them either." 
"Schools of nursing do this. I don't think your employer should 
see to it that you pass your·boards. You should take advantage 
of what is outside the hospital." 
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"Enough available t}lrough community colleges and other organiza-
tions." 
"First course in June most likely." "Conduct CCRN (Critical Care 
Registered Nurses) review." 
"Needed badly if your nurses are not RN yet." "Plan not neces-
sarily conduct or utilize." "Facilitate information regarding 
review programs." 
"I believe this is a responsibility of nursing schools and the 
graduates themselves. The employer has a right to expect gra-
duates to become licensed." "Feel this is the individual's res-
ponsibility." 
"I am not sure if the cost balances the benefits. I am initiat-
ing a cost analysis of this now." 
"Not applicable." 
"Nurse recruiter does all these activities and does not report 
to Inservice Director." 
18.~ ~ 2! attend career days/fairs 
"I believe this should be done." 
"Can see value of this if nurse recruite~ doesn't have suffi-
cient background." 
"On occasion instructor attend career days." Involve only when 
an SD person goes with nurse recruiter." "Infrequently." 
"Employee relations does this." "Function of other than staff 
development." 
18.1 Interview ~ applicants 
"Function of other than staff development." "Done by nursing 
service; nurse recruiter." 
"I will do nurse applicant interview when the Director of Nurs-
ing is unavailable" 
"Interview appropriately selected candidates for specific posi-
tions." "To place them in proper class settings." 
"Not crucial but could be done. A good way of assessing nurse 
applicants' attitude toward our educational goal." 
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"I do not interview here. I definitely should to determine entry 
level of knowledge for orientation." 
The following is a summary of their comments regarding: 
19. Membership in nursing and hospital committees 
"SDD should be involved in those committees that she needs to 
know the input as she needs to know the info to do a better 
job." 
19.1 Nursing Executive/Administration/Council 
"I feel SDD should .be part of this." "It keeps SDD in tune and 
gives us a voice in 'line' activites." 
"Don't'have one here." 
19.~ Staff Development Coordinating Committee (!£ coordinate SD pro-
grams with various clinical !!!!!) 
"Not necessary as long as close communication maintained with 
nursing managers." 
"Not familiar with this." "Have no such committee." 
19.~ Nurse Practice/Procedure Committee 
"Can be delegated." 
"We don't have, but I'm involved in writing them." 
19.~ Hospital-wide Inservice Education Committee 
"Selected topics only." 
19.~ Hospital Library Committee 
"I am the librarian as well as the director of training." 
"Have two libraries -MD and Nursing." 
"Committee structure does not exist." 
"Assistant Director on this committee." 
19.6 Professional Standards Committee - to retain, promote, suspend, 
terminate nurses 
"Nursing service responsibility." 
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"Consultative only." "If such a committee exists." 
"Informal committee." "Do not have." "NA." 
"Only to cite violations of standards." "To write standards." 
"Wish we had this committee." 
The following is a summary of their comments regarding: 
20. Promote community relations 
"Some of these is function of public relatiOll$ department." 
"Community Education Coordinator - member of Education depart-
ment not nursing service." "Other department handles." 
20 ·! Coordinate continuing education programs open to community 
health professionals 
"First things first. We can't get the projects inside the hospi-
tal completed - let's not get too involved outside - it is 
called 'staff' development." 
"Must decide here what kind of budget you have and philosophy of 
practice. In-house continuing education comes first, for reten-
tion, job satisfaction and high standards of practice." 
"I have a degree in health education/community hence my view-
point is biased." 
"Do this together with Chicago Citywide Colleges for nurses 
basically." 
"Our activity in this area is minimal." "A very rare occasion 
considering our size." 
"Plan to do this but have not been able to as yet." 
20.2 Coordinate health education programs for patients/families, 
community residents, hospital employees 
"Accomplished by health education department." "More appro-
priate to patient education or health education department." 
"Separate nursing department patient education coordinator -
work in cooperation with." 
"Provide input to community relations in their program. Patient 
educator who reports to me assists in appropriately selected 
programs." 
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"Done by different offices. We support." 
"MDs do own discharge planning and education." 
20.~ Prepare posters for display 
"There is a graphic artist who can do displays, etc." "Plan not 
prepare." "Have public relations d~partment." "Can be deve-
loped." 
"I am knowledgeable in printing so I make posters." 
20.4 Represent nursing service/hospital in school advisory commit-
tees 
"No opportunity currently." "Not applicable." 
"Schools which prepare practitioners for nursing service depart-
ment." 
"Especially those promoting career planning." 
The following is a summary of their comments regarding: 
21. Coordinate student affiliation 
"Have no student nurse affiliation at present. Last group was 
one-and- one-half years ago." 
"This should be done by nursing .service department apart from 
staff development." "By Director of Nursing/ Assistant/ Associate 
Director/ Administration." 
"Staff development can cooperate by inviting students to educa-
tion offerings provided by nursing." 
"Good recruitment source and public relations tool." 
"Not applicable to our situation but where affiliations occur, 
SDD should work closely with and on consultative basis to Admi-
nistration who has responsibility for patient care, staffing 
patterns and staffmorale." 
"This will depend on existence of school of nursing. If staff 
development director is 'expert' educator, then should be 
responsible." 
"We have junior college student nurses, but schedule is handled 
through Director of Nurses." 
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21.1 Negotiate the affiliation 
"Only occasionally." 
"Could be administrative function." 
21.~ Develop policies, statement of basic agreement, evaluation~­
tem of affiliation program for nursing service 
"By legal staff." 
"This should be done by nursing service department apart from 
staff development department. 
"SDD should have input, but ,mostly adminisrative and legal." 
21.3 Coordinate ~ of clinical areas 
"In collaboration with clinical supervisor." 
21.~ Coordinate faculty and student orientation 
"We provide classroom space for baccalaureate students doing 
their community health field work. I provide hospital orienta-
tion for them." 
"Serve as liaison in student internship program." 
"In Patient Education only." 
"Faculty orientation only if requested by the school of nurs-
ing." "Faculty update sessions." 
21.~ Implement evaluation of the affiliation program 
"Might be good. Never considered it." 
"Critical to evaluate especially with respect to effect on hos-
pital staff." 
"Evaluation part not formalized yet." 
Comments ~ Use of Delphi Study Expectations 
"Responses should give you a generic picture of staff develop-
ment activities to be used as a basis for specific job descrip-
tions and might also serve as an evaluation tool." 
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"The last section was a little difficult to do. The study should 
generate a lot of information about the current status of S.D." 
"Good instrument, findings will probably validate those issues 
frequently discussed at staff development organization meet-
ings." 
"I was surprised so many people put so many items as 6 or 7. I 
thought we should prioritize all items, and that's the way I 
answered. I thought your instructions specified this but people 
did not read them carefully. What I anticipate - not sure. Are 
you trying to see how much our attitudes were influenced by 
group opinion, or just general attitudes? i.e., will these 
things become more important by 1992 because other SDDs read 
results and plan accordingly? Will results prove to be self-ful-
filling prophecy?" 
"Very complex, lengthy results?" 
"This is a thought-provoking study. Low stress objectives. Com-
plete, well-written, good feedback. Allows participant to com-
pare opinion of self with many peers. I look forward to final 
summarization." 
"This questionnaire has been difficult to complete because (1) I 
am not a nurse; (2) We are not a part of the nursing department. 
I do not believe the SDD should be a nurse, nor do I believe SD 
should be a part of the nursing department. My perspective is 
quite different, e.g., SDD do not need higher degree in nurs-
. " 1ng. 
"I hope that this study can help clarify the role of the staff 
development coordinator for nursing service and nursing educa-
tion." 
"Misunderstood some instructions, thus did not answer all ques-
tions. Enjoyed comparison to group median; much food for 
thought. Would anticipate a copy of Maria's results. Thank you." 
"The above ranking is too long, which I feel will lead to inac-
curate rankings. Too confusing. Sure hope you complete this the-
sis." 
"Have never participated in such a study. Takes time to do it 
well, but can see that the information obtained would be very 
useful." 
"I am pleased with this. type of questionnaire because it allows 
for comparison with your peers in other places. I expect to be 
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"The last section was a little difficult to do. The study should 
generate a lot of information about the current status of S.D." 
"Good instrument, findings will probably validate those issues 
frequently discussed at staff development organization meet-
ings." 
"I was surprised so many people put so many items as 6 or 7. I 
thought we should prioritize all items, and th.at' s the way I 
answered. I thought your instructions specified this but people 
did not read them carefully. What I anticipate - not sure. Are 
you trying to see how much our attitudes were influenced by 
group opinion, or just general attitudes? i.e., will these 
things become more important by 1992 because other SDDs read 
results and plan accordingly? Will results prove to be self-ful-
filling prophecy?" 
"Very complex, lengthy results?" 
"This is a thought-provoking study. Low stress objectives. Com-
plete, well-written, good feedback. Allows participant to com-
pare opinion of self with many peers. I look forward to final 
summarization." 
"This questionnaire has been dj_fficult to complete because (1) I 
am not a nurse; (2) We are not a part of the nursing department. 
I do not believe the SDD should be a nurse, nor do I believe SD 
should be a part of the nursing department. My perspective is 
quite different, e.g., SDD do not need higher degree in nurs-
ing." 
"I hope that this study can help clarify the role of the staff 
development coordinator for nursing service and nursing educa-
tion." 
"Misunderstood some instructions, thus did not answer all ques-
tions. Enjoyed comparison to group median; much food for 
thought. Would anticipate a copy of Maria's results. Thank you." 
"The above ranking is too long, which I feel will lead to inac-
curate rankings. Too confusing. Sure hope you complete this the-
sis." 
"Have never participa~ed in such a study. Takes time to do it 
well, but can see that the information obtained would be very 
useful." 
"I am pleased with this type of questionnaire because it allows 
for comparison with your peers in other places. I expect to be 
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able to use the results of this study for long and short term 
planning." 
"A clearer understanding of the role of the Staff Development 
Director." 
"This has been reassuring and self-validating. Provided a sup-
port system for those who often feel as the deviants in health 
care society, or at least secure in their roles. This study 
could provide a unity of thought and understanding in the SDD 
function." 
"Questionnaire time-consuming to complete, but forces you really 
consider the answers." 
"Group median help clarify my own thinking. I would like to be 
appraised of results of this study! Good luck!" 
"This questionnaire has made me think about SD and how effective 
we are." 
"Seems like a useful tool. Participating in this study has 
helped me carefully assess what my role is now and what I think 
it should be. Also helped to see where I am compared to where 
others seem to be. Sorry for the scribbling, but I'm on an air-
plane." 
"I found myself answering rather arbitrarily at times. Question-
naire very lengthy. Difficult to answer some items., since 
answer is affected by setting, circumstances, etc." 
"Would like to have had space for comments/rationale this time 
as well. Gave me new insights into role. Took a while to become 
familiar with questionnaire. I look forward to receiving another 
results summary." 
"It's very lengthy and the instructions were somewhat confusing. 
I anticipate a report on what SDDs project would be, the role 
and responsibility of a SDD by 1992, and a comparison of how it 
differs from the present." 
"A better understanding of how SDD perceive their role." 
"Nursing is rather closed to the idea of other professionals 
having a role in nursing education - especially in psych areas. 
Lack of administrative skills makes many departments less effec-
tive- more dependent on other departments and areas." 
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"I would hope to receive a final analysis or group median frcm 
you. Some of the comments have helped me prioritize certair, 
functions." 
"It is very easy to think of the role of the department as 
opposed to the role of the director of the department. I expect 
a copy of the results. I would like a face-to-face meeting with 
other participants to do some networking. I expect to hear from 
the combined expertise of the participants." 
"As a new MS-prepared RN in SDD, I enjoyed reading a variety of 
roles/ duties in the SD department. The timing of the question-
naire gave me more experience in the new job and I have softened 
my opinions in a few areas. Now am very ambivalent whether I 
should respond to Nursing or Education(as I do). I anticipate 
and hope the study shows that nurses should be in SD positions, 
not merely "educators." Educators do not have the hospital savvy 
or terminology to have credibility in the hospital sub-culture. 
Interesting study - good luck! I would like a summary of your 
findings." 
"I find the questionnaire somewhat ambiguous for someone such as 
myself who has many responsibilities outside SD. I would like to 
know how my responses compared with other SD people from similar 
sized hospitals." 
"Will be interested in the final results. Was surprised my 
response was usually much like the median response. Hope to see 
the trends in the changing SDD role." 
"I was pleasantly surprised to find out that not everyone thinks 
SDDs need a doctorate degree, that at least to some people in 
nursing clinical expertise is still important. Too bad our lead-
ers don't pay more attention to clinical expertise." 
"Interesting technique." Anticipate that future departments will 
involve hospital-wide educational activities - for cost contain-
ment reasons and to avoid duplication of services." 
"I appreciate my position when I see some of the add-on respon-
sibilities." 
"In initial questionnaire I answered for SDD only. I hope to see 
what general structure and importance Of SDD will be in 1992." 
"This questionnaire is a real hassle to complete. I did not know 
how to answer how critical 1.1, 1.2, 11.1, 11.2 would be. It 
would be interesting to learn how my peers view their roles." 
"My mission is to create value for the organization - to produce 
measured results from training and education greater than the 
cost of education." 
"Very interesting - have recently been reading on Delphi and 
Group Techniques, so enjoyed this opportunity to participate and 
study the format of our questionnaire. I found I had trouble 
remembering to think 1992 - tendency was to put down what is 
currently true. I expect to find out our department is very ave-
rage to better than someone, but not as good as others. Will 
use survey to promote changes I need/want." 
"I would guess a definite difference will show on priorities 
based on the type of department, i.e., staff development, nurs-
ing inservice, etc." 
"It was quite in depth and should prove to be an invaluable 
tool. I am sure the study will show that in ten years the SDD 
will need more education to keep up with the already changing 
role." 
"Most interesting. It was a learning experience. I will utilize 
criteria in developing my 'JCAH criteria-based' job description 
for SDD. Thanks." 
"Found this very difficult. There should always be some columns 
for "Not Applicable." Results will be altered if not. My expec-
tation is some feedback in terms of anticipated role change, 
probably published article." 
"Very hard to distinguish impact and what I think is important. 
To me impact means something not done or done very little but is 
comming." 
"The questionnaire was clear and concise. The section on priori-
tizing was difficult in the sense it took considerable thought. 
I anticipate the study will indicate role and responsibilities 
will be education-directed, with less identified need for 
recruitment and less administration and supervisory responsibi-
lities." 
"I have difficulty in numbering from 1 to 25. Would like a com-
parison of my duties in 1992." 
"Recognized that in some areas I had not clearly defined my res-
ponsibilities. This questionnaire clarified my perception of the 
present and future role of an SDD. I think it is a good tool to 
evaluate the role and responsibilities. Would be very interested 
in the results." 
435 
"Lengthy! But very thorough. The results should be interesting. 
I enjoyed reading the comments." 
"This second questionnaire is most comprehensive. The descrip-
tions of the statements under "Summary of Comments" were most 
useful in re-rating and projecting the 1992 role/functions. I 
anticipate the results to provide a comprehensive function 
list." 
"Very interesting to look at the SDD role and responsibilities 
from several angles. It may have changed my mind on several res-
ponsibilities. Thanks for allowing me to participate and am 
looking forward to your final summary." 
"I am looking forward to the results. I think I erroneously 
marked Part Din Round I. I didn't see the "reverse" rating." 
"Nursing responsibility is changing. More nurses to do total 
care is the answer in hospitals, yes or no?" 
"My interest has been in comparing our very large, long-term 
psychiatric care facility with a more general sample." 
"The Delphi questionnaire was relatively easy to use and under-
stand. I did not really anticipate anything from the study, but 
was pleasantly surprised to see that my feelings were closely 
reflected in the average answers given. Thank you for the oppor-
tunity to participate." 
"Assists in identifying critical issues/priorities; enumerate 
multiple tasks and responsibilities of SDD; increase awareness 
of possible responsibilities. Increase awareness of other func-
tions of SDD." 
"Points out broad scope of role and responsibilities of SDD." 
"Have been 
worthwhile. 
role." 
interested in comments of participants. Has been 
Anticipate re-assurance of current thinking on SDD 
"I found this informative and enjoyed participating." 
"I found this easy to follow. Hopefully this should give the SDD 
a broad base for job descriptions, responsibilities, account-
ability and make it a much more important position with CLOUT!!" 
"Anticipate that SDD will say they will move away from outside 
activities with more concentration on purely teaching and purely 
administration funtions within SD department." 
"c f ' 1 DD f h on us1ng as to roe of S vs. SDD staf vs. ot er 
departments. Many of my ratings vary drastically. Different 
because responded in relation to SDD only. Copy of the results." 
"Good tool to use but takes too much time. To see how other 
staff development coordinators view the job and to come up with 
some good guidelines and qualifications for the SDD." 
"I found it frequently difficult to answer but took part because 
I feel the final results will be very beneficial to myself per-
sonally and to my hospital." 
"This was a thought-provoking and mind-broadening experience for 
me. It widened the scope of my horizon to the many facets of SD. 
It appears that this type of study offers feedback against which 
one could check the current status of the program and objectives 
and help lay plans for the future." 
"Some areas not clear as to context. Large or small hospital 
inservice department have similar problems." 
"A more defined role for SD coordinators. Eliminate some non-es-
sential responsibilities." 
"I anticipate receiving the final results to see how my respon-
ses compare with other participants." 
"Interesting. Gets one targeted to views." 
"I anticipate what learning areas SD personnel see as their 
priorities." 
"One of the largest Delphi questionnaires I have ever completed. 
The outcome should indicate perceptions of the individual re: 
qualifications, responsibilities, etc." 
"Tool is too long and time consuming to complete. I would antic-
ipate the control of the SD department budget to be a most cri-
tical item, especially in view of shrinking budgets for the 
future." 
APPENDIX I 
LOYOLA UNIVERSITY OF CHICAGO. 
SCHOOL OF EDUCATION v. 
Water ToWB Cllmpus • 820 North Michigan Avmue. Chicago. Illinois 6061 I • (312} fJ70-3U30 
February 5, 1982 
Dear 
Maria Redofia Couper is a doctoral candidate at the Loyola University of 
Chicago in Education Administration and Supervision. She is a former 
Associate Chief, Nursing Service for Education at the Veterans Adminis-
tration North Chicago Medical Center and is studying the role of the 
Staff Development Director in the hospital nursing services. 
She will use a modified Delphi questionnaire. This means that individuals 
with relevant knowledge and experiences will be asked to predict a future 
event, This Delphi will be conducted in two stages or rounds. In Round I 
you will receive a general information questionnaire and a Delphi ques-
tionnaire which lists responsibilities expected in the Staff Development 
Director's role. If you have other responsibilities that are not included 
in the list you will add them to the list. Theu you will indicate what 
you actually do, vote how critical the responsibilities are to the success 
of the Staff Development Director and whether they should not be done by 
the year 1992. 
In Round II, all responses on the responsibilities will be circulated to 
all participants, You will then re-vote on how critical they are. While 
many Staff Development Directors will be involved in this group activity 
there will be no meetings or conferences. You will react to the other 
participants' responses only in writing. 
It is important tor analysis that you participate in both rounds of this 
Delphi, Participants in both rounds will receive a summary of the find-
ings after the study is completed, The questionnaires are designed for 
easy checking and filling in of responses. 
Your knowledge, experiences, and insights as a Staff Development Director 
will be most helpful in projecting what the role should be by the year 
1992. The results of the study will be useful to both the Staff Develop-
ment Directors and the Nursing Service Administrators in determining 
the significance of the role. 
2 
Anonymity will be assured as no reference to individuals or hospitals 
will be made in the report of the study. Coding will be used only for 
follow-up and for grouping of responses for analysis. 
If you wish to participate, please sign the consent to participate form 
and complete the enclosed questionnaires according to the instructions 
provided. 
To assure anonymity, please mail the consent form separately. 
Thank you very much for considering to participate in this study in 
spite of your very busy schedule. Your input will be greatly 
appreciated. 
Sincerely, 
~d~r~ 
618 Ge.ry Avenue 
Wheaton, Illinois 60187 
Telephone: 312-665-0434 
~~1~ 
Associate Professor 
Education Administration 
and Supervision 
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Consent To Participate 
To : Maria Redoiia Couper 
618 Gary Avenue 
Wheaton, Illinois 6ol87 
Re: Study of the Staff Development Director's Role in 
Hospital Nursing Services 
I will participate in your study. 
__ Please contact me to explain it further. 
No need to contact me. I fully understand the instructions. 
I do not wish to participate in your study. 
Comments: 
Signature: Date: 
Address: 
Telephone: Area Code 
440 
February 5, 1982 
Dear 
Thank you for agreeing to participate in this study, 
Your valuable input will be useful in analyzing the nursing service 
Staff Development Director's role and in projecting the role to the 
year 1992. Please complete both the general information and the 
Delphi questionnaires. 
For the Delphi questionnaire la, please review and follow these 
instructions carefully. 
1. As you read each statement under the 'RESPONSIBILITIES' column 
ask yourself the following questions: 
a. Am I actually doing this responsibility now? (Whether you are 
doing it personally or delegating it to someone else means that 
you are actually doing it.) 
b, How critical is this responsibility to the role of the Staff 
Development Director (SDD) in the hospital nursing service? 
2. Then to the right of each statement indicate your response by: 
a. Checking what you actually do now under the 'ACTUALLY DONE' column. 
(Whether you do it personally or delegate it,) 
b. Choosing one number ranging from 0 to 7 that you feel appropriately 
represents the criticality of the-responsibility to the role of the 
nursing Staff Development Director. Write this number in the space 
provided under the 'VOTE' column. 
A vote of 7 indicates most critical, a vote of 6 indicates 
next most cr!tical, a vote of .1 indicates least-critical, and 
a vote of 0 indicates the responsibility is not critical and 
should not-si done. 
3. Briefly comment on the items you feel strongly about, or if you 
need clarification. Identify the item being commented on or that 
needs clarification by its number. 
441 
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4. Respond to ALL items and be sure each item receives one vote. Feel 
tree to write additional responsibilities which you do now that are 
not included in the list, but be sure that each of them also 
receives one vote. 
An example of how to respond: 
VOTE 
(frcii"1i""to 7) CCMMENTS 
ACTUAL- Should (Identify 
RESPONSIEIUTIES LY Not Be Least Most the item 
DONE Done Critical~ by its 
0 1234567 number) 
l.l SDD must wear a uniform. _L_ I 1·2 li4.. 1.2 SDD must wear a cap •••• , 
-1.3 SDD must be neatly 
groomed •••••••••••••••• 
....JL _,_ 
Other (specify) 
...JL 1.4 1UcQA /.J.J.a~ .. _:r_ 
Questionnaire lb, on qualifications, has its own instructions. 
If you need assistance please call me at 312-665-0434. 
Mail the completed questionnaires in the self-addressed, stamped 
envelope provided in time for analysis on February 19, 1982. 
Thank you very much for taking the time to participate in this study 
in spite of your very busy schedule. Your input will be greatly 
appreciated. 
Sincerely, 
~~~ 
Maria Redona Couper 
618 Gary Avenue 
Wheaton, Illinois 60187 !!!= 312-665-0434 
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Delphi Questionnaire la -------
Please read the total list of responsibilities and instructions before responding. 
RESPONSIBILITIES ElCrlX!'l'ZD IN THE 
HOSPITAL NURSING SERVICE STAFF 
DEVELOPMENT DIRFX:TOR Is ROLE 
1. Maintenance of a budget for the staff 
development department ••••••••••••••••• 
1.1 Administer total budget including 
salaries, or ••••••••••••••••••••••• 
1.2 Administer partial budget 
excluding salaries ••••••••••••••••• 
Others (specify) 
1.3 
1.4 
2. Orientation of newly employed 
nursing personnel •••••••••••••••••••••• 
2.1 New nurse graduates •••••••••••.••.• 
2.2 Experienced/Inexperienced RNa •••••. 
2.3 Experienced/Inexperienced LPNs ••••• 
2.4 Experienced/Inexperienced NAs ••.••• 
Others.(specify) 
2.5 
2.6 
CHECK 
IF 
AC'l'UAir-
LY 
DONE 
VOO'E 
( froiii"'' to 7) 
Should 
Not Be Least Moet 
Done Critical Critical 
0 1234567 
BRI!!F CCM4Eirl' 011 'l"D I'1'!J4S 
YOU n:EL STRONGLY ABOOT 1 OR 
NEED ClARIFICATION 
(Identify the item by its number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 
-t:-' 
-t:-' 
w 
Delphi Questionnaire la __ _ 
Please read the total list of responsibilities and instructions before responding, 
RESPONSIBILITIFS ElCPECTED IN 'niE 
HOSPITAL NURSING SERVICE STAFF 
DEVEWPMENT DIRE£TOR 'S ROLE 
3. Training and re-training programs 
to develop new skills •••••••••••••••••• 
3.1 Basic Nursing Assistant Skills ••••• 
3.2 Advanced Nursing Assistant Skills •• 
3.3 Administration of Medications 
Program for LPNs ••••••••••••••••••• 
3.4 Nurse Internship Program ••••••••••• 
3.5 Basic specific skills for RNa in 
general clinical areas ••••••••••••• 
3.6 Advanced RN skills in 
specialty areas •••••••••••••••••••• 
3.7 Refresher programs for returning RNa 
3.8 Nurse Preceptor Development •••••••• 
3.~ Head Nurse Development ••••••••••••. 
3.10 Supervisor Development ••••••••••••• 
3.11 Basic skills for Ward Clerks ••.•••• 
3.12 Basic skills for Volunteers 
in nursing service ••••••••••••••••• 
Others (specify) 
3.13 
3.14 
3.15 
CHECK 
IF 
ACWAL-
LY 
DONE 
Should 
VOTE 
(froiiiOto 7) 
Not Be Least Most 
Done Critical Critical 
0 1234567 
BRIEF C<J4ME.NT ON THE ITEMS 
YOU FEEL STRONGLY ABOOT 1 OR 
NEED CLARIFICATION 
(Identify the item by its number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 2 
+--
+--
+--
Delphi Questionnaire la -------
Please read the total list of responsibilities and instructions before responding. 
RESPONSIBILITIES EXPa:rED IN THE 
HOSPITAL MJRSING SERVICE STAFF 
DEVEI.OAo!ENT DIRJOCTOR Is ROLE 
4. In Service Education to maintain 
current competence,and knowledge about 
the employing institution •••••••.•••••• 
4.1 Cardio-Pulmonary Resuscitation ••••• 
4.2 Intravenous Therapy ••••••.••••••••. 
4.3 Fire and Safety ..•••••••••••••••••• 
4.4 Disaster Drill ••••••••••••••••••••. 
4.5 Review of nursing procedures ••••••. 
4.6 Review of nursing and personnel 
policies .••••••.••••••••••••••••.•• 
4.7 Provide for and update nursing 
unit or ward libraries •••.•••••.••• 
4.8 Arrange access to hospital library 
for employees working during the 
non-administrative shifts and days 
4.') Instruct on proper use of newly-
purchased medicines, supplies, 
equipment ••••••••••••••••••••••.••• 
Others {specify) 
4.10 
4.11 
4.12 
CHECK 
IF 
AC'ruAL-
LY 
DONE 
VOTE 
( froiii'"Oto 7} 
Should BRIEF C<l4MENT Olf THB IT!MS 
Not Be Least Most YOU FEEL STRONGLY ABOOT 1 OR 
Done Critical Critical NEED ClARIFICATION 
0 1234567 (Identify the item by its number} 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 3 
-F 
-F 
\J1 
Delphi Questionnaire la -------
Please read the total list of responsibilities and instructions before responding. 
CHECK VOTE 
IF (froiii"""to 7) 
RESPONSIBILITIES~ IN THE AC'IUAL- Should BRIEF C<J4MENT ON THE ITEJ48 
HOSPITAL NURSING SERVICE STAFF LY Not Be Least Most YOU FEEL STRONGLY ABOOT 1 OR 
DEVELOPMENT DIRreTOR '8 ROIE DONE Done Critical Critical NEED CLARIFICATION 
0 1 2 3 4 5 6 7 (Identify the item by its number) 
;. Continuing Education to augment basic 
and current skills and knowledge; to 
refresh and·update knowledge and skills 
of long term employees ••••••••••••••••• 
--
5.1 Develop, implement, evaluate 
programs earning Continuing 
Education Units (CEU) •••••••••••••• 
5.2 Arrange accessibility of university/ --
college extension courses within or 
near the hospital •••••••••••••••••• 
--5.3 Develop nursing service policy on 
eligibility & funding for nursing 
personnel to attend continuing edu-
cation programs outside the hospital. 
--5.4 Arrange for graduate nursing students 
to do clinical practice, research, 
or serve as role models in the 
hospttal nur~ing service ••••••••••• 
Others specify --
5.5 .. 
--5.6 .. 
--
6. Long term evaluation (6 months or longer 
of staff development programs •••••••••• 
--
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 4 +:-
+:-
0\ 
Delphi Questionnaire 1a __ _ 
Please read the total list of responsibilities and instructions before responding. 
CHECK VOTE 
IF (tronic)to 7) 
RESPONSIBILITIES EICPJ!L"t!iD Ill THE ACTUAL- Should BRIIP C<JI4B1'I'l' Olf 'l'fiB l'1'DIS 
HOSPITAL f«JRSING SERVICE STAFF LY Not Be Least Most YOO P'DL STRONGLY ABro'l' 1 OR 
DEVEIDAfENT D!Rrel'OR I B ROIB DONE Done Critical Critical NEED ClARIFICATION 
0 1234567 (Identity the item by its number) 
1. Acting as Consultant to nursing •••••••• 
-1.1 Determine which personnel problems 
require training or education •••••• 
1.2 Determine which personnel problems --
require application of supervisory 
skills by the employee's supervisor. 
-Others (specify) 
1.3 .. 
--7.4 .. 
--
8. Securing consultants for nursing ••••••• 
--
8.1 Make sure hospital criteria are 
met - credentials, schedule, fees, 
expertise- prior to hiring •••••••• 
--8.2 Develop evaluation system for 
consultant services •••••••••••••••• 
--Other (specify) 
8.3 .. 
--
'}. Cooperating in the educational programs 
of other hospital departments when 
requested ...•...............•....•..•.. 
Other (specify) -
Y.l 
.. 
-
------ -- - - -------- - -----· ---~ ------
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 5 
+=-
+=-
-..,] 
Delphi Questionnaire la __ _ 
Please read the total list or responsibilities and instructions before responding. 
USPORSIBILI.TIES IXPI!1J'l'ID IR THE 
HOSPITAL llJRSING SERVICE STAFF 
DEVEIDFMEMT D:rRJOCTOR 'S ROLE 
10. Research in nursing ••••••••••••••••••• 
lO.lPrimary investigator, collaborator, 
assistant .......................... . 
10.2 Teacher or research process •••••••• 
10.3 Participant in nursing research 
conunittee ..•.••.•.••...........•••.. 
Others (specify) 
10.4 
10.5 
11. Counseling & guidance on career deve-
lopment of nursing personnel •••••••••••• 
11.1 Upward mobility toward an academic 
degree •.....•...........••.......•.. 
11.2 Upward/lateral mobility in line 
or staff positions •••••••••••••••••· 
Others (specify) 
11.3 
11.4 
12. Staff Development Director's own 
professional growth •••••••••••••••••••• 
~K 
IF 
AC'IUAL-
LY 
DONE 
Should 
VOTE 
(rrom--oto 7) 
Not Be Least Most 
Done Critical Critical 
0 1234567 
BRIEF C<M4D1' Olf THE I'1'!Jo1S 
YOU FEEL STRO!IGLY ABOOT 1 OR 
NEED ClARIFICATION 
(Identity the item by ita number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 6 
+:-
+:-
co 
Delphi Questionnaire la 
------
Please read the total list of responsibilities and instructions before responding. 
RESPONSIBILITIES EXPI!'L"tED IN THE 
HOSPITAL NURSING SERVICE STAFF 
DEVEWPMENT DIRrel'OR '8 ROLE 
13. Communication, reports and record-
keeping relevant to staff development 
13.1 Attend nursing service morning 
report ••••.••••••••••••••••••••••••• 
13.2 Write quarterly, annual, other 
reports .........•................... 
13.3 Record/update records of nursing 
personnel's participation in staff 
development programs •••••••••••••••• 
13.4 Issue certificates of attendance 
and completion of training •••••••••• 
Others (specify) 
13.5 
13.6 
14. Supervision of staff development 
personnel ••••••••••••••••••••••••••••••• 
14.1 Interview and hire ••••••••••••••••• 
14.2 Evaluate their performance ••••••••• 
14.3 Counsel them ••••••••••••••••.•••••• 
14.~ Provide and facilitate their 
in-service/continuing education ••••• 
Other (specify) 
14.5 
CHECK 
IF 
AC'IUAL-
LY 
DONE 
-
-
-
-
-
-
-
-
-
-
-
-
-
I 
Should 
VOTE 
(rrom--c>to 7) 
Not Be Least Most 
Done Critical Critical 
0 1234567 
I 
BRDP CCM4Blft' OR 'l'RB I'1'JJ1S 
YOU FEEL STRONGLY ABaJT, OR 
NEED ClARIFICATION 
(Identity the item by ita number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 7 
+ 
+ 
\() 
Delphi Questionnaire la __ _ 
Please read the total list of responsibilities and instructions before responding. 
RESPONSIBILITIES EXPJiX;'l'&J Ift 'l'HE 
HOSPITAL NURSING SERVICE STAFF 
DEVEIDPME.NT DIRFrl'OR 'S ROLE 
15. Acting as learning specialist •••••••••• 
15.1 Develop core curriculum •••••••••••• 
15.2 Plan, coordinate, implement educa-
tional programs with or without CEUs. 
15.3 Provide expertise in teaching 
methods, materials, and in develop-
ing instructional/educational 
object! ves .......•.•................ 
15.4 Teach certain educational programs •• 
Other (specify) 
15.5 
15.6 
16. EValuating performance of nursing 
service personnel, other than the 
staff development personnel and 
excluding those in orientation •••••••••• 
16.1 Part1cipate in writing their job 
descriptions •••••••••••••••••••••••• 
16.2 Write their performance evaluation • 
Other (specify) 
16.3 
CHECK 
IF 
AC'lUAL-
LY 
DONE 
Should 
VOO'E 
(from-oto 7) 
Not Be Least Moat 
Done Critical Critical 
0 1234567 
BRIEF C<I4MBift' Oft THB I'l'I!MS 
YOU FEEL STRONGLY ABOOT, OR 
NEED ClARIFICATION 
(Identity the item by ita number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 8 +:-
Vl 
0 
Delphi Questionnaire la __ _ 
Please read the total list of responsibilities and instructions before responding, 
RBSPORSIBII..ITIJ:S EICPW'l'ED II THE 
HOSPITAL NURSING SERVICE STAFF 
DEVEIDPMENT DIR!X:TOR 'S ROLE 
17. Planning and implementing strategies to 
enhance participation in staff develop-
ment programs •••••.•••••••••••••••••••••• 
17.1 Conduct thorough needs assessment ••• 
17.2 Offer programs at various times and 
places other than day shift,weekdays, 
in hospital classroom •••••••••••••••• 
17.3 Develop nursing service policy man-
dating participation in staff deve-
lopment as a criteria for promotion 
in salary and/or position •••••••••••• 
Others (specify) 
17.4 
17.5 
18. Recruitment of nurses ••••••••••••••••••• 
18.1 Conduct review programs for RN 
licensing examinations ••••••••••••••• 
18.2 Plan or attend career days/fairs •••• 
18,3 Interview nurse applicants •••••••••• 
Others (specify) 
18.4 . 
18.5 
CHECK 
IF 
AC'IVAL-
LY 
DONE 
Should 
VOTE 
(from-oto 7) 
Not Be Least Most 
Done Critical Critical 
0 1234567 
BRIEr CCMmlft' Off THB ITD4B 
YOU FEEL STRONGLY .AB00T 1 OR 
NEED CLARIFICATION 
(IdentifY the item by its number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each. 9 
+=-
\Jl 
f-' 
Delphi Questionnaire la __ _ 
Please read the total list of responsibilities and instructions before responding, 
RESPONSIBILITIES BXPW'l'ED Ift THE 
HOSPITAL NURSING SERVICE STAFF 
DEVEIDPMENT Dnm::TOR Is ROlE 
19. Membership in nursing and hospital 
committees ••••••••••• , •••••••••••••••••• 
19.1 Nursing Executive/Administration ••• 
19.2 Staff Development Coordinating ••••• 
19.3 Nursing Practice/Procedure ••••••••• 
19.4 Hospital-wide Inservice Education •• 
1~.5 Hospital Library ••••••••••••••••••• 
19.6 Professional Standards - to retain, 
promote, suspend, terminate nurses •• 
Others (specify) 
19.7 
19.8 
20, Promote community relations •••••••••••• 
20,1 Coordinate continuing education 
programs open to community health 
professionals ••••••••••••••••••••••• 
20,2 Coordinate health education programs 
for patients/families, community res· 
dents, hospital employees ••••••••••. 
20,3 Prepare posters for displays ••••••• 
20,4 Represent nursing service in 
school advisory committees •••••••••• 
Other (specify) 
20.5 
~K 
IF 
AC'IUAL-
LY 
DONE 
Should 
VOTE 
(fromoto 7) 
Not Be Least Moat 
Done Critical Critical 
0 1234567 
BRIEF CCMtD'l' OW THB I'1'!MS 
YOO FEEL STRONGLY ABOOT 1 OR 
NEED CLARIFICATION 
(Identity the item by ita number) 
Before proceeding to the next page, please make sure that all the items, 
including those that you added, have received one vote each, 10 
-+=-
Vl 
[\) 
21 
2 
2 
21 
Delphi Questionnaire la __ _ 
Please read the total list of responsibilities and instructions before responding. 
CHPX:K VOTE 
IF (from--o-"to 7) 
RBSPOISIBILITIES BXl'iifl'BD Ill 'l'BB AC'J.U~ Should BRIEF C<MmiT OJir 'l'RZ I'l.'!Jm 
HOOPITAL r«JRSING SERVICE STAFF LY lfot Be Least Most YOO FEEL STRONGLY ABroT, OR 
DEVEIDHmNT Dllll'X:TOR Is ROlE DONB Done Critical Critical lfEED CIARIFICATIOlf 
0 1234567 (Identity the item by its number) 
.Student nurses' affiliation •••••••••••••• 
-21.1 Negotiate the affiliation for and 
with nursing service administration •• 
--21.2 Develop policies, statement of 
basic agreement, evaluation system 
of affiliation program for nursing 
senice .............................. 
--21.3 Coordinate use of clinical areas •••• 
21.4 Coordinate faculty and student --
orientation .......................... 
--21.5 Implement evaluation of the program • 
-
Additional responsibilities that you do, 
and examples for each: 
' 
.. 
--
I. .. 
-
'• .. 
-
-----~--- -- -------- -~---
Before proceeding to the next page, pleaae Mile sure that all the items, 
including those that you added, have received one vote each. 11 
Maria Redofia Couper 2/5/82 +:-
\Jl 
lAJ 
~elphi Questionnaire lb -------
By the year 1992 what should the qualifications of Staff Development Directors in hospital nursing services be? 
Please vote in terms of how much impact the qualifications will have on the role of the Staff Development Direc-
tor. Choose one number ranging from 1 to 7. A vote of 7 indicates most impact, a vote of 6 indicates nextmoet 
impact, and a vote of 1 indicates Teast-impact. Write-!he number to the right of the item:-Briefly comment on 
the items you feel strongly about. 
QUALIFICATIONS OF SDD BY YEAR 1992 
Education: Highest Degree: Bachelor •••••••••••••• 
Master •••••••••••••••• 
Doctorate ••••••••••••• 
Other (specify) ••••••• 
Major: Nursing 
Education •••••••••••••••••••••• 
Administration & Supervision ••• 
Adult Education 
Other (specify) •••••••••••••••• 
Experience: Nursing •••••••••• , •••••••••••••••••••• 
Teaching •••••••••••••••••••••••••••••• 
Administration & Supervision •••••••••• 
Other (specify) ••••••••••••••••••••••• 
VOTE 
(froiii"lto 7) 
Least Moat 
Impact Impact 
1234567 
BRIEF C<MIENTS 
Thank you for your patience in answering this questionnaire. Make sure all above items received one vote each. 
Please return the completed questionnaire in the stamped, self-addressed envelope provided in time for 
analysis on February ly, 1Y82. 
Maria Redona Couper 
12 
2/5/82 
.f:""" 
't-
General Information Questionnaire 
on Staff Development Directors 
Anonymity will be assured. No reference to individuals or hospitals will 
be made in the report of the study. Coding will be used only for follow-
up and grouping of &~esponses for analysis. 
Directions: Please supply the information requested by checking or 
filling in the appropriate response(s). Please do not sign your name 
on the questionnaire. 
1. Size of hospital where you now work (number of beds) 
2. Your present position: 
2.1 Complete title--------------------
2.2 Length of time in present position Years ______ Months 
2. 3 Annual Salary &.'-----
2.4 Type of compensation you receive if you work additional hours or 
in shifts other than Your regular shift. 
Monetary 
-Compensatory Time (Comp. Time) 
_None 
2.5 Is staff development in a line or staff position to nursing per-
sonnel outside of staff development department? 
Staff Other (please explain) 
Line -
2.6 Position of person you are directly responsible to: 
Nursing Service Director or Chief 
-----Hospital-wide In Service Director 
-----Hospital Personnel Director 
Other (specify) 
2.1 If you relieve other nursing personnel during their absence, who 
do'you relieve? (Check all that apply) 
Nursing Administrators (Directors and Assistants) 
-----Clinical Coordinators/Supervisors 
-----Head Nurses 
--Staff Development Instructors 
-----Director of Hospital-wide In Service Education 
_Other (specify) 
2.8 How many nursing personnel is Staff Development responsible for 
preparing educational and training programs? (Please specify 
the number for each category) 
Nursing Administrators (Directors and Aasistants) 
--Clinical Coordinators/Supervisors 
--Head Nurses Licensed Practical Nurses 
-Staff Nurses -llursing Assistants 
-----Clinical Specialists --High school , other non-nursing 
--Nurse Practitioners ----- · student employees 
-Nurse Epidemiologists Wara Clerks 
--Nurse Researchers ------Other (specify) 
----- -- 13 
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2.9 Assignment areas of nursing personnel for whom Staff Development 
is responsible in preparing educational and training programs: 
(Check all that apply) 
Medicine 
-Surgery 
-Pediatrics 
-Obstetrics & Gynecology 
-Iabor & Deli very 
-Nursery 
-Psychiatry 
Openating Room 
Out Patient Clinics 
-----Emergency Room 
-----Intensive Care Units 
-----Alcohol Treatment Unit 
--Drug Rehabilitation Unit 
-----Administration & Supervision 
-----Staff Development 
Other (specify) 
2.10 Number of people in each category whom you supervise or are 
directly responsible to you: (Check all that apply;specify number) 
Instructors in Staff Development Others (specify title) 
-----Clinical Specialists/Clinicians 
_____ Secretary/Clerk 
2.11 Highest educational degree of personnel whom you supervise: 
Doctorate Bachelor Associate 
Master Hospital Diploma Other (specifY) 
2.12 As related to your position, how many committees are you expected 
to participate in and be chairman of? 
Numbe:r Participate in Number Chairman Of 
•••. Hospital-wide excluding nursing service .•.• 
----- •••••.•• Nursing service in the hospital •••••••• 
::::: ••••••••••••• Outside the hospital .•.••••••••••• ::::: 
2.13 Which job applicants for nursing, outside of Staff Development 
personnel, do you participate in interviewing? 
__ RNs _U>Ns _NAs __ Other (specify) Nor.e 
2.14 On which nursing personnel, excluding those in orientation and in 
Staff Development Department, are you totally responsible for 
writing a performance evaluation? 
RNs _ U>Ns __ NAs __ Other (specify) None 
2.15 Approximate distance of your hospital from the nearest university 
or college offering a Bachelor of Science in Nursing degree and/or 
higher? Miles 
3. Your sex: _Female Male 
4. Your age on your last birthday: 
5. Total length of employment in this hospital _Years __ Months 
6. Your experience background and length of years in each: 
Years in Nursing 
-----Years in Forrral Academic Teaching 
-----Years in Administration and Supervision 
Years in Other Fields (specify field) 
7. Your educational background: 
7.1 Basic degree(s) and years of graduation: 
19 Year graduated from Associate Degree in Nursing 
1~--Year graduated from Hospital Diploma Program in Nursing 
19--Year graduated from Bachelor of Science in Nursing 
19 Year graduated from other fields (specify) 14 
1.2 Additional degree(s), years graduated and major field of study: 
Additional Degree(s) Obtained 
Master DOctorate Other (specify) 
Year graduated 
.!2..._ .!2..._ .!2._ 
Major field (Check major field of study under each degree) 
Nursing 
Education 
Administration 
& Supervision 
Adult Education 
Other (specify) 
7.3 Total number of academic courses completed over and beyond your 
highest academic degree: * total number of courses 
8. Current membership in professional organizations related to your 
present pcsition: (Check all that apply) 
American Nurses' Association (ANA) 
--ANA Council on Continuing Education 
----Illinois Nurses' Association Continuing Education Approval 
---- and Recognition Program (INA-CEARP) 
Chicago Nursing Inservice Organization (CNIO) 
----Lake/McHenry County Nurse Educators' Group 
--Chicago' Area Society for Health Education & Training (CASHET) 
----American Society for Health Manpower Education & Training (ASHET) 
----Others (specify 1 or 2 and write out complete titles) 
--1) 
2) 
9. Professional magazines/journals read: 
Magazine/Journal 
Journal of Continuing Education in Nursing 
Nurse Educator 
Training and Development 
American Journal of Nursing 
Nursing Research 
Journal of Nursing Administration 
Nursing Outlook 
Hc;>spitals 
Trustee 
Others (specify 1 or 2) 
Read 
Regularly 
Read 
P.R.N. 
10. Please fUrnish copies of the following documentS and re~to me 
with this questionnaire. 
· Your job description 
------Statement of qualifications for your position 
----The organizational chart indicating the locat.ion of your nursing 
----staff development department in relation to the hospital and 
nursing service organizational structure, indicating lines of 
communication and authority. (If none please draw a diagram of 
where you think it is located in the organizational structure.) 
Please turn to the next page for the final question. 15 
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11. Please rate yourself on the following activities in this manner. 
Choose one number between the range of 1 to 7. A rating of 1 
indicates knowledgeable and well-experienced~ a rating of ~ 
indicates little or no knowledge and experience. Write the-number 
to the right of each statement listed below. 
Administration of staff development dept. 
Supervision of staff development personnel 
Budgeting of staff development department 
Developing core curriculum 
Developing educational programs that 
earn Continuing Education Units (CEU) 
Developing instructional or 
educational objectives 
Use of various teaching methods 
and equipment 
Maintaining high attendance at staff 
development programs 
Long term (6 months or longer) evaluation 
of staff development programs 
Research 
Securing and hiring consultants 
Negotiating and coordinating student 
nurse affiliations 
Chairing committees 
Guidance and counseling on career 
development 
Developing departmental policies 
Knowledgeable 
and 
Experienced 
1 2 
Please be sure all of the above statements receive one rating each. 
Thank you very much for your valuable input and for your patience in 
completing this questionnaire. 
Please mail the completed questionnaires in the self-addressed, stamped 
envelope provided in time for analysis on February 19, 1982. 
Matia Redona Couper 2/5/82 6H:l Gary Avenue 
Wheaton, Illinois 6o187 
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APPENDIX J 
November 16, 1981 
Dear 
Thank you for agreeing to critique the enclosed questionnaires. 
Please answer them as if you were a participant in the study, 
In addition, please make any comments and suggestions about the 
questionnaires (Delphi Questionnaire #la & lb, and the General 
Information) such as: 
1. Format 
2. Question items 
3. Clarity 
4. Length of each questionnaire 
5. Total length of time it took to answer each 
6. What should be added or deleted 
7. Other comments that you wish to make 
Please write your comments on the questionnaires. 
Your suggestions will be considered for the final questionnaires. 
As you can see some changes have already been made, 
Again thank you for your assistance. Please return the completed 
questionnaires by November 30, 1981. A self-addressed, stamped 
envelope is provided for your convenience, 
Sincerely, 
bedo~r~ 
618 Gary Avenue 
Wheaton, Illinois 60187 
Tel. 312-665-0434 
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March 3, 1982 
Dear 
My nace is Maria Redona Couper ana &!11 a doctoral candidate at the 
Loyola University of Chicago in Education Administration ana 
Super>ision. Sometime in the past three weeks I sent you a Delphi 
Questionnaire, Round I, regarding the role of Staff Development 
Directors in hospital nursi~g services. I have not received a 
response from you. 
I am very much interested to hear from you, although I reali~e 
how very busy you are. 
Please return the conser.t to participate form. If you are still 
fillir.g up the questionnaire, could you please complete it ana send 
it to me by March 1~, 1~82. I must code the data so it can be 
inp~ted into the co~puter for analysis. 
Thar~ you so much for your help. Your kind assistance will be 
greatly appreciated. 
Sincerely, 
~~~ 
Maria Reaona Couper 
618 Ga.ry Avenue 
Wheaton, Illinois 6ol87 
Telephone: 312-665-04~ 
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LOYOLA UNIVERSITY OF CHICAGO 
L 
SCMOOL OF EDUCAliO'- March 22, 1982 
Dear 
Thank you for letting us know your decision not to participate in the 
study on the hospital nursing service Staff Development Director's role. 
It is important in research to bear from potential subjects, whether 
they can participate or not in the study, especially if comments are 
made as to why they can or cannot do so. 
Thank you for taking the time to respond. 
We hope the results of this study will be useful to you and/or your 
institution as well as to those who participated. 
Sincerely, 
~.l?ut,u. ~ 
Maria Redona Couper 
618 Gary Avenue 
Wheaton, Illinois 60187 
Telephone: 312-665-04 34 
~/!1.~ 
Dr. Phjlj_p M. Carlin 
Associate Professor 
Education Administration 
& Supervision 
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LOYOLA UNIVERSITY OF CHICAGO 
KHOOL OF EOUCATION v April 16, 1982 
ltlrtrr To~ Omrpu~ • 8:!0 North Mithigall Ao't'IIIIC'. Chicatto./1/inois f>IJfJ/ I • (J/2) 6 70-JUJO 
Dear 
Thank you for completing the modified Delphi Questionnaire Round I. Your valuable 
input was most important. Now it is crucial that all participants in Round I com-
plete and return the Round II Questionnaire. 
The enclosed questionnaire looks long because the summarized comments of partici-
pants were included. But it should take about 45 minutes to complete since you 
are already familiar with the basic list of responsibilities. Some editing vas 
done to make it consistent, 
Responsibilities added by the participants in Round I are also included at the 
end so you can vote on them separately, 
For the ROUDd II Questionnaire, please review the following instructions 
very carefully. 
A. Staff Development Director Responsibilities Voted On: 
To the right of each responsibility are four columns: 
1. Under "SU1+1ARY OF CCI!MENTS" are CODllllents to some items that some partici-
pants felt strongly about. Imagine them being verbalized in a group 
meeting where you must reach a consensus. 
2. Under "YOUll PREVIOOS VOTE" is the IJUlllber you assigned to the item in 
Round I. If there is no number it means that you did not vote on the item. 
"NA" or "Not Applicable" vas not an accepted response. Do not write on 
this column this time. 
3. Under "TO'XAL GRCXJP MEDIAN" is the computed middle value for all votes for 
each item. Bait the participants in Round I voted at or above that value, 
and the other half voted at or below~it. 
For instance: Votes ~677~ or 
ha;),f at ba.J.f at 
betbw ab~ie 
half at half at 
be£5w ab8ie 
4. To respond to the "YtXJR CURRENT VOTE" column: 
a. Re-read each of the responsibilities listed and ask yourself this 
question 
"If I were planning for the role in 1992 of the hospital nursing service 
Staff Development Director, how critical will this responsibility be 
for that role?" 
b. Then b&sed on the additional information provided to you (Summary of Com-
ments, Your Previous Vote, Total Group Median) re-vote on all the respon-
sibilities. This time every responsibility listed must have-one vote each. 
c. Be-vote by assigning a number between 0 and 7 which represents your cur-
rent response. "RA" or "Not Applicable"" is not an acceptable response. In 
this case, re-vote b&sed on your best opinion. 
_Q_ means the responsibility is not critical and should not be done by 
the SDD by the y~ar 1992 
.J._ means it is least critical to the SDD role by the year 1992 
_1_ means it is most critical to the SDp role by the year 1992 
d. Your re-vote may change from your previous vote or remain the same. A 
number must be assigned to each responsibility (whether or not you are 
doing it now~ whether or not you are doing it personally or delegating 
it, you are accountable for it and, therefore, should vote on it). 
e. Please ignore the parenthesized numbers under "Code" as they will be for 
computer use only. 
An example on how to respond· 
Responsibilities Summary Your Total Your 
Voted On Of Previous Group Current Vote Comments Vote Median (from 0 to 7) 
.L Code 1.1 SDD must wear a uniform 1.1 Symbols are ..L ..2_ (2) 
1.2 SDD must wear a cap not so cri- 0 
..!L (4) tical to 
-- --
1. 3 SDD must be neatly role 
_L groomed 6 
_1_ (6) 
--
B. Responsibilities Added By the Participants: 
Voting on the added responsibilities is the same as in Round I. Check those that 
you actually do or are accountable for; vote from 0 to 7 on how critical the 
responsibility is by assigning 0 to not critical and should not be done, 1 to 
least critical and 1 to most critical responsibility. 
C. Qualifications of Staff Development Director: 
Re-vote on the qualifications after asking yourself this question: 
"If I were planning for the role in 1992 of the hospital nursing service Staff 
Development Director, what qualifications will have the most or the least impact 
on that role?" 
Assign a number between 1 and 7 to each qualification. 1 means least impact 
and _1_ means most impact. -
D. Participant Self-Rating on Knowledge and Experience: 
Re-rate yourself on your knowledge and experience. Please BOTE CAREFULLY the 
REVERSE RATING, reversed from the above rating: 
_1_ means negative or low rating, and .J._ means positive or high rating. 
If you need assistance please call Maria at 312-665-o4 34. Please return the com-
pleted questionnaire in time for analysis on May 16,1982. 
Sincerely, 
~~e~e~ CJ;;l /. /1(, ~ Dr. P~ M. Carlin Associate Professor 
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Delphi Questionnaire Round II A ----
RESPONSIBILITIES VOTED OR SUMMARY OF (,'(JolMEN'l'S 
YOOR . etnumfT VME OR. HOW 
YroR lrorAL 'CRITICAL RESPONSIBILITY PREVIOOS GROOP WILL BE FUR YEAR 1992 
VOTE MEDIAN Rot Least Most 
1. Maintain Staff Development budget •• 11. Gives authority to position. For bet-
ter control. Enables long range plan-
ning and development of programs. 
~·-
1.1 Total •••••••••••••••••••••••••• 
1. 2 Partial ....................... . 
2. Orientation of newly employed 2. JCAH requirement. Single most impor-
tant SD program, Sets stage for fur-
ther learning, Eases all employees intc 
functioning of department.SD should co 
ordinate, nursing unit should implemenij, 
Orientation - an education function, 
t
.l_ 
.2_ 
·-
2.1 New nurse graduates •••••••••••• 
2.2 Experienced/Inexperienced RNa •• 
2.3 Experienced/Inexperienced LPNs • 
2.4 Experienced/Inexperienced RAs •• 
SD is an education department. 
2.3 Don't hire. * 
2.4 Hire only inexperienced/experienced. i.l .2-.3-.4-
Phasing out. Don't hire. 
3. Training/re-training to develop •••• 3. That's why I'm here! 
new skills 
3.1 Basic RA skills •••••••••••••••• 3.1 Done at community college. 
3.2 Advanced RA skills ••••••••••••• 
3.3 LPN Medication/Pharmacology •••• 3.3 Basic medication training don't in-
clude much clinical, so hiring insti-
tution must do this, Cheaper to send tc 
local college. Chicago Board of Educa-
tion does. Hire if had pharmacology 
course & pass our pharmacology test. 
3. 
-
3.1 
3.2-
3.3 
Strongly needed. RNa only pass meds. 
3.4 Nurse Internship ••••••••••••••• 13.4 Met effectively by 4-8 weeks orienta- 13.4 ___ _ 
tion. Larger hospital nearby does this 
Inadequate funds. No resources. Equi-
valent to orientation. 
_]_ 
6 
T 
_]_ 
1 
T 
T 
7 
_]_ 
4.5 
+ 
_5_ 
012 J _4_5 b7 
--
-
--
-
--
--
--
--
Code 
(2) 
(4) 
(6) 
(8) 
(10) 
~12) 14) 
(16) 
(18) 
(20) 
~22) 24) 
(26) 
* All / under "St.JMI.!ARY OF C(M.{ENTS" mean separate comments from different partieipants stating same action verb. + 
0\ 
0\ 
RBSPONSIBILITIBS VOTED Oft 
3.5 Basic specific Rft skills in ••• 
general clinical areas 
3.6 Advanced RN skills in spe- •••• 
cialty areas 
3.1 Refresher program for return- • 
ing RNs 
3.8 Nurse Preceptor Development 
3.9 Head Nurse/Assistant HN Deve- • 
lopment 
3.10 Supervisor Development ••••••• 
3.11 Basic skills for Ward Clerks • 
SUMMARY OP' C(Moi]!M'S 
YOUR CIJRREICT von Oft HOW 
YOUR 'TOTAL !CRITICAL RESPONSIBILITY 
PREVIOOS GROOP WILL BE FOR YEAR 1992 
VOTE MEDIAN Not Least Most 
3.5 Done in clinic~ areas by designated 13.5 
nurse preceptor/coordinator. * ----
3.6 Use unit level specialty clinictan/ 3.6 
preceptor/specialist/coordinator with ----
expertise. Allowed only for teaching 
skills to non-specialty areas, 
3.1 Individualized orientation is best. IJ.7 __ 
Use local community college.Encourages 
this person to re-enter the profession. 
Needs to be cost-effective,No resources 
3.8 Very beneficial to thorough orienta- 13.8 ____ 
tion program and resulting job satis-
faction, Staff nurses do not automati-
cally know about symptoms of reality 
shock and how to help orientees overcom, 
them. Important to quality care reten-
tion, 
3.9 Contract for this course from Chicago ,3.9 
Hospital Council.Don't have HN system. ----
3.10 You expect someone applying for this 3.10 __ _ 
position to come with the skills! 
3.9 & 3.10 Many nurses are put in manage-
ment positions without proper training/ 
education. If managers don't know what 
they're doing we're in trouble.Ongoing 
responsibility lies with nursing servic 
management.Done by DON/CEO/Personnel. 
Done thru management training for all 
hospital managers. 
3.11 Done at unit level,medical terminologf3.11 __ _ 
course presented by gen. hasp. educatio 
dept. Done by Registrar section. Use 
graduate of outside program. Would have 
a crisis in our system if ward clerks 
were not properly educated. 
~I 
..L I 
..2_1 
6 
_5_ 
6 
0 1'"""2 3 4 5 67 
-
-
---
-
Code 
(28) 
(30) 
(32} 
(34) 
(36) 
(38) 
(40) 
* All / under "St.JM.fARY OF CGlMENTS" mean separate comments from different participants stating same action verb. 
+ 
0\ 
-..J 
RBSPOl'ISIBILtTIES VOTED OIJ 
3.12 Basic skills for nursing Vo- •• 
lunteers 
4. In Service Education to maintain , • 
current competence, and knowledge 
about the employing institution 
4.1 Cardio-Pulmonary Resusci- ••••• 
tat ion 
4,2 Intravenous Therapy ••••••••••• 
4.3 Fire and Safety ••••••••••••••• 
4,4 Disaster Drill •••••••••••••••• 
4.5 Review of nursing/other 
procedures 
4.6 Review of nursing/personnel 
policies 
4.7 Provide for and update nur-
sing unit or ward libraries 
4.8 Arrange access to hospital li-. 
brary for employees working du-
ring the non-administrative 
shifts and days 
StM4ARY OF CCMmr1'S 
* 3.12 Don't have/have volunteers dept. 
Important to quality service & legal 
implications. Always been negative 
about volunteers in nursing service -
you have them for life. 
4. One of primary functions of SD. 
JCAH requirement. 
4.1 JCAH require annually. Required for 
continued employment. Done by Respira-
tory Therapy/Head Nurse. 
4. 2 Optional. Required for RNa to start IV. 
For continued employment. Done by ano-
ther dept/IV Team. If taught in schools 
would not need to be taught on the job, 
4. 3 JCAH require annually. 
4,4 Should be done by HN at unit level, 
4.3 & 4.4 Done by Personnel/Security/Fire 
& Safety Com/Public Safety/Gen.Hosp.Ed/ 
Risk Management, Shared with other dept 
and SD Coordinator for nursing. 
4.5 Should be line responsibility of HN/ 
Supervisor. Share with supervisor.Only 
if educational need is documented.High-
ly individualized depending on partici-
pant's past experience. 
4,6 Should be line responsibility of HN/ 
Supervisor. Should be done by Personnel 
Nursing Service Council 
4.7 Done by nursing service/librarian/with 
library conunittee, Updating main libral'J 
is more critical due to limited funds. 
4.8 Rarely needed/requested.Open 24°.Accea 
Bible to all. Key available in nursing 
office. Done by eve/noc supervisor.Can' 
_e;et manyinterested_in_I!B~ resource 
YOOR CURRENT V<1l'l ON HOW 
YOOR 'TOTAL 'CRITICAL RESPONSIBILITY 
PREVIOOS GROOP WILL BE FOR YEAR 1992 
VOTE MEDIAN Not Least Moat 
3.12_1 _l_ 
4. 
4.1 __ 
4.2_ 
4.3 
4.4-
4.5_ 
4.6_ 
4.7_ 
4.8 _ 
_]_ 
_]_ 
6 
6 
T 
6 
6 
4 
_l_ 
01"23 4 5 67 
Code 
(42) 
(44) 
(46) 
(48) 
(50) 
(52) 
(54) 
(56) 
(58) 
(6o) 
* All / under "smt-1ARY OF C<HotENTS" mean separate conunents from d1.fferent participants stating same action verb. .r:--
0\ 
co 
YOOR CURRKin' ~ ON HOW 
YOOR TOTAL CRITICAL lm3PONSIBILITY 
R!'.Sl'OI'ISIBILITI!:S VOTED ON SlM4ARY OF CXMo1!JITS PHEVIaJS GllaJP WILL BE FOR YEAR 1992 
VOTE MEDIAlf l'fot Least Most 
ol'2 3 4 5 b7 
Code 
materials. Strongly believe in indivi-
dual being responsible for own growth. 
Nurses here not especially encouraged 
to frequent medical library. Keep unit 
library current. 
4.9 Instruct on proper use of new- • 4.9 Department responsible should do - CS, 4.9_ 6 (62) 
ly purchased medicines, supplies Pharmacy, etc. Provide opportunities -
equipment and facilitate the educational expe-
rience. Nursing admin. -HN, Clin.Dir., 
Coordinator can implement. 
5. Continuing Education to augment •••• 5. My ADN and Diploma nurses need CEU in 5._ 
.l. 
-
(64) 
basic and current skills & knowledg~ subJects normally obtained in BSN.Often 
to refresh and update knowledge and viewed as major responsibility of SD. 
skills of long term employees Should provide opportunities and facili 
tate taking advantage of, but ultimate 
responsibility or large part of it 
shared by self-directed adult. Helps de 
velop philosophy of professionalization 
5.1 Develop, implement, evaluate ••• 5.1 Not mandatory in Illinois but in other 5.1 __ 6 (66) 
---programs earning Continuing states where some of our nurses are li-
Education Units (CEU) censed. Depends upon institution size, 
belief*in INA's CEU policy. 
5.2 Arrange accessibility of uni- •• 5.2 Have/don't have ready access to degree 5.2_.- 4 {68} 
versity/college extension cour- completion/extension courses. People -
sea within or near hospital don't go even when you arrange. Have 
input but don't arrange. 
5.3 Develop nursing serYice policy • 5.3 If SDD won't take the responsibility 5.3_ _2_ 
-
(70} 
on eligibility & funding for who will? Administrator maintains abso-
personnel to attend continuing lute iron-fisted control over funding. 
education programs outside the Not permitted to most personnel by cost 
hospital containment. Done by Personnel. A hospi 
tal policy. Ng. Service admin.should de 
termine eligibility. Budgeted by Ng.Adm 
and divided among units. Don't havefilut 
to admin./ng.service policy. Would be 
h~n~ririRl rnr Rnn ~n vri~P nnli~1PA ~n 
* All / under "SUMMARY OF CCMoiENTS" mean separate comments from different participants stating same action verb. 
+:-
0'\ 
\0 
YOUR CURRENT VWB ON HOW 
YOOR TOTAL CRITICAL RESPONSIBILITY 
RESPONSIBILITIES VOTED ON SUMMARY OF c:<:Jo!M!M'S PREVIOOS GROOP WILL BE FOR YEAR 1')92 
VOTE MEDIAN Not Least Most 
012 3 4 5 b7 
Cbde 
criteria for attendance. Employee~houl 
take responsibility. SDD counsel on tui 
tion reimbursement. 
5.4 Arrange for graduate nursing ••• 5.4 Due to our size not sought as a resear 5.4_ _5_ 
-
(72) 
students to do clinical practice ch facility. ~ graduate level in the 
research, or serve as role model area. Done at jointly with administra-
in the hospital tion. Facilitate research protocol. Im-
portant for nurses recruitment. See thi 
as a future role. Students do not serve 
as role models to practitioners, they 
come to learn from our staff. 
6. Long term evaluation (6 months or •• 6. Good point! Needs to be developed. To 6. 6 (74) 
longer) on SD programs - to follow determine effectiveness of department. -- ---
up and evaluate the retention/perfor Sorely needed if what we are doing is 
mance of SD program objectives rela- useful and cost-effective. Turnover 
ted to achievement of established rates & utilization of knowledge is im-
standards or criteria of care precise in practice evaluation.We must 
look at outcomes,i.e.,audit the SD like 
we do the clinical areas. Difficult to 
rate items you do not/cannot do because 
of decreased/minimal staffing. 
7. Act as Consultant to nursing (advi-. 7. See SD as a specialty area offering con 7._ 6 
-
(76) 
sory to differentiate what is educa- sults like other specialists. Assist in 
tional from supervisory problem) finding solutions in the literature.Usu 
ally we are told all problems are train 
ing problems. Have very little input in 
to determining if they are not. Deter-
mine & define need with DON, must bri~~ 
gap between education & service, If SDD 
is not a nurse, cannot provide consults 
tion to the department. SDD as resource 
on specific patient problems. Would be 
more positive & in delth if SD were al-
loved to make suggest ons as result of 
audits, etc. 
~~-·- --
- - -
+:-
* All / under "SUMMARY OF CC14MENTS" mean separate comments from different participants stating same action verb. cl 
YOUR CIJRRENT VC11'K ON HOW 
YruR TOTAL CRITICAL RESPONSIBILITY 
RESPONSIBILITIES VOTED ON SUMMARY OF catm'fTS PREVIOOS GROOP WILL BE FOR YEAR l'J92 
VOTE MEDIAN Not Least Most 
ol2 3 4 5 'b7 
Code 
7.1 Determine which personnel prob- 7.1 Personnel problems belong to supervi- ~.1_ 6 (78) 
lema require education/training sora, RNa, not to educ, dept,, other- ---
wise we would be teaching a class for 
every problem that arises, 
7.2 Determine which personnel prob- 7.2 Should be handled by supervisors. ~.2_ 6 (8o) 
lema require application of au- Touchy topic - supervisors don't like ---
pervisory skills by the emplo- to have pointed out to them by a peer 
yee's supervisor their Job responsibility, Not arranged 
appropriately,needs working on.Identify 
those requiring policy changes, 
8. Secure Consultants- to provide •••• 8, Educational - yes, procedural - no. Wha ~·- 4 (2) additional expert knowledge & skills is nursin~osp, administration doing ---
on education, nursing practice, any if SDD is taking on this responsibilitJ ~ 
discipline Best done by ng, admin. to get what 
they desire. Done by nurse recruiter/ 
ng,admin/supervisor, Clinical specia-
lists under me provide consultative 
services, 
8.1 Make sure hospital criteria are. 8.1 Don't feel this is SDD responsibility, 9.1_ 4 (4) 
met - credentials, schedule,fees Done by Personnel/field service/chief ---
expertise - prior to hiring nurse. Little experience here, 
9.2_ 8,2 Develop evaluation system for •• 8,2 Consultants provide own evaluation 
_]_ 
---
(6) 
consultant services provided tools, No opportunity to do this, 
9. Cooperate/collaborate in the edu- • 9. Have little time to do this, General 9. 
--
_5_ (8) 
cational programs of other hospital educ, dept, does most, we co-help as -
departments needed. Provide nursing knowledge, i,e, 
communication skills to laundry people. 
Helps with interdepartmental rapport. 
Responsibility of individual depart-
ment 
* All / under "SUMMARY OF CGlMENT" mean separate comments from different participants stating same action verb. 
F 
---1 
1-' 
RESPONSIBILITIES VOTED ON 
10. Research in nursing ••••••••••••••• 
10.1 As primary investigator, col-
laborator, assistant 
10.2 As teacher of research process 
10.3 As participant in nursing/any 
research committee 
11. Counseling and guidance on career 
development 
11.1 Upward mobility toward an •.•• 
academic degree 
Delphi Questionnaire Round II __ _ 
SUM!-IARY OF COMMENTS 
YOUR CURRENT VOTE ON HOW 
YOOR 'TOTAL /CRITICAL RESPONSIBILITY 
PREVIOUS GROUP WILL DE FOR YEAR l.992 
VOTE MEDIAN Not Least Most 
10. Not large enough hospital for research 
No time. Not feasible at this time. 
Don't have background. Institution not 
involved and has no intention of get-
ting involved. Warrants hiring people 
specifically with research interest or 
expectations. We must recognize & pro-
mote nursing's own body of knowledge. 
Clinical specialist and SDD need to 
take leadership roles with research 
functions. Done by clinical research 
nurse/nurse researcher not under SDD. 
Quality Assur.activities constitute 
informal research. 
10.1 Most critical if research of SD and 
educational activities/effects/respon-
sibilities. 
10. __ 
10.1 
10.2 
4 
4 
4 10.2 SDD need not be primary teacher. 
10.3 Not a teaching hospital. No such 
committee. Critical if on SD activitieE 
10.3- ~ 
11. Excellent idea: SDDept too small for 
this. In academic hospital - incidenta 
responsibility as college/university 
11. =I 5 
have full time guidance,counseling, 
placement people. Done by personnel.SD 
serve as library resource for availabl 
academic programs. We do this opposing 
our vice-president of nursing. 
11.1 At least Ed.Dept should have degrees I 11.1 
& be able to counsel knowledgeably.Res 
ponsibility of HN or higher. Done in-
formallY. Encoura~e RN~ to do back-ground fiork t"or 1"il.Ll-1.tme study later 
or use external degree avenue. 
_5_ 
0 1'2 3 __ 4 _5_ b7 
Code 
(10) 
(12) 
(14} 
(16) 
(18) 
(20) 
+c-
-..J [\) 
RESPONSIBILITIES VOTED ON 
11,2 Upward/lateral mobility in •••••• 
line or staff position 
12. Staff Development Director's own ••• 
professional growth 
13. Communication, reports, record- •••• 
keeping relevant to staff develop-
ment 
13.1 Attend nursing office report ••• 
13.2 Assist/write quarterly, 
annual, other reports 
SUMMARY OF CCMotENTS 
YOOR CIJRREN'l' VOTE ON HOW 
YruR ITOTAL !CRITICAL RESPONSIBILITY 
PREVIOOS GROOP WILL BE FOR YEAR 1992 
VOTE MEDIAN Not Least Most 
11.2 SD should help make policy in this 111.2 
area. HN/Supervisor should have input/ 
responsibility, Supported & prioritized 
in clinical ladder program, 
12. SDD has got to be assertive re- own 
growth. Either directed by immediate 
superior or SDD has MaJOr responsibilit 
for own growth. If SDD doesn't grow-
the dept. fails. SDD should be cognizan 
ofdeficits and strive to correct them. 
12. 
13. They don't believe it unless document-113. __ __ 
ed. Programming without documentation 
is useless. JCAH requirement. On cen-
tral programs only. See measure of re-
sults as single most important impetus 
to improvement. Departments & units 
keep own records for decentralization. 
13.1 Occasionally is appropriate.2-3 timesll3.1 
weekly. Not that much gained.Report is ---
at 7 am, info not relevant, Done so SDD 
can be part o~er or work group. Most 
calls come after shift, at 3:45 or 5 pm 
Can read computerized/24-hr. report. 
Have ng. council meeting monthly. Ours 
is a democracyL each supervisor is auto 
nomous with DON guidance. Good point! I 
am responsible to Educ1services,not nur sing - my attendance m ght help bridge 
gap between education and service. 
13.2 Don't have reports to write. Keep nur~l3.2 __ _ 
sing admin, informed. Provide input. 
Have secretary do, otherwise a big 
waste of my time. 
_5_ 
.l 
.l 
..L 
6 
01234567 
Code 
(22) 
(24) 
(26) 
(28} 
(30} 
-F 
-.J 
w 
RESPONSIBILITIES VOTED ON 
13.3 Record/update/retrieve •••••.. 
records of participation in 
SD programs 
13.4 Issue certificates of attend- •• 
ance and completion of 
training 
14. Supervision of staff development ••• 
personnel 
14,1 Interview and hire ••••••••••• 
14.2 Evaluate their performance ••• 
14. 3 Counsel them ••••••••••••••••• 
14.4 Provide and facilitate their • 
in service/continuing education 
15. Act as learning specialist- ••••••• 
as learning facilitator, curriculum 
builder, instructional strategies 
developer 
Delphi Questionnaire Round II ------
SUMMARY OF C(]o!MENTS 
YOOR CURRENT VOTE OJii HOW 
YOOR !TOTAL !CRITICAL RESPONSIBILITY 
PREVIOUS GROUP WILL BE FOR YEAR l9S12 
VOTE MEDIAfl Not Least Most 
13.3 JCAH must. Individual signs in self. jl3.3 ___ 
Accomplished thru levels of practice 
program. Much more critical if have to 
do with measures of competence, Dual 
system - SD keep records, provide forms' 
issue reminders and nursing staff keeps 
personal records at unit level. Develop 
system relevant to SD record-keeping. 
13.4 Done by secretarial staff. Good for 113.4 ___ 
morale of employee, Only if CEUs or 
special certificates for course. 
14. Essential to get job done right. Have 114. 
cer.tralized/decentralized dept - spe- -
cialty areas report to their individua 
supervisors yet are responsible for o-
ther SD functions. Am only part time, 2 
others work independently as special 
projects & infection control nurse, Pre 
sently one-man dept,Supervise secretary. 
14.1 DON hires, SDD input important, 
14.2 SDD must see performance- random sam 
ple lectures, written reports. 
14,1 
14.2---
14.3 Not personal counseling. Assist in , 14.3 ___ 
expanding their capabilities within jo • 
14,4 Budget include ample monies for con- 14.1! 
tinuing education outside institution, ---
15. This I hope to do, Offer suggestions 
for proper presentation of meaningful 
programs. Done by medical staff. 
15. 
6 
6 
_7_ 
7 
7 
_7_ 
_7_ 
6 
01"23456"7 
Code 
( 32) 
(.34) 
(36) 
(38) 
(40) 
(42) 
(44) 
(46) 
+:-
-:2-
RESPOl'fSIBILITIJ!'.S VOTED ON SUMMARY OF CCI4MENTS 
15.1 Develop core curriculum- •••• 15.1 Would like· to look into this. In pro-
core of educational activities cess of researching and planning. In 
to facilitate learning the collaboration with others, 
skills & knowledge required 
to practice in the institution 
15.2 Plan, coordinate, implement •• 15.2 Primary responsibility of SD. 
educational programs with or 
without crus 
15.3 Provide expertise in teach- •• 15.3 Very critical SDD function to all eli 
ing methods, materials, & in nical/management personnel. Most criti-
developing instructional/edu- cal if SD instructors don't have the 
cational objectives experience, 
15.4 Teach certain educational ••••• 15.4 According to expertise. Helps keep 
programs clinical knowledge current, Would like 
to do more but SDD job leans more to-
ward administrative tasks. 
16. Evaluate performance of personnel- 16, Only IPNs in med. program, Should be 
excluding those in orientation and res~onsibility of ~erson's supervisor, 
other than SD personnel Wou d interfere wi h training efforts, Participate in writing evaluation tools 
Yes for learning needs assessmentk no 
for merit increase, This becomes ey 
when it reflects competencies and defi-
ciencies of service. SD function to 
have program on "how to evaluate•in 
place for anyone who needs to learn. 
16.1 Participate in writing their •• 16.1 Ability to standardize. Committee par 
job description ticipant.Done by admin've assistant. 
16.2 Write their performance •••••• 16.2 For 3-month probationary period, Res-
evaluation ponsibility of specific clinical direc-
tor/supervisor/HN. Not SDD role appro-
priate, Can create conflict which under 
mines educative function. Interesting 
thought - might solve some of communi-
cation breakdown, Done by area instruc-
tor with HN, Supervisor, 
TOUR TOTAL 
PREVIOOS GROOP 
VOTE MED!Alf 
15.1 __ 6 
15.2 __ 
_L 
15.3 __ 
_L 
15.4 __ 6 
16. 2 
--
16.1 __ 4 
16.2 __ 1 
--
YOUR CURRENT VQI'K ON HOW 
CRITICAL RESPONSIBILITY 
WILL BE FOR TEAR 1992 
Not Least Most 
ol2 3 4 5 b7 
Code 
---
(48) 
---
(50) 
---
(52) 
---
(54) 
---
(56) 
/ 
---
(58) 
(6o) 
---
+=-
--J 
Vl 
RESPONSIBILITIES VOTED ON 
17. Plan and implement strategies to • 
enhance participation in staff 
development programs 
17.1 Conduct thorough needs ••••••• 
assessment 
17.2 Offer programs at various •••• 
times, places other than day 
shift, weekdays, in hospital 
classroom 
17.3 Develop nursing service policy 
mandating participation in SD 
as a criteria for promotion 
in salary and/or position 
SUMMARY OF C<H4ENTS 
YOUR CURRENT V<nl Ol'f HOW 
YCJIR 'TOTAL 'CRITICAL RESPONSIBILITY 
I'!-~ ;VIruS GROOP WILL BE FOR YEAR 1992 
VOTE MEDIAN Not Least Most 
17. Not needed, all classes are usually atJ17. __ __ 
maximum enrollment. Can't increase qua-
lity unless you get them to the class-
room or you go to the units. Develop 
quality control report of required a~ 
inservice. Most SD is flouncy good feel 
ing that waste resources because it is 
not appropriately tied to improving 
competencies and results. 
17.1 Involves staff and gives you a handle ~7.1 __ __ 
on their priorities. Tradition~ needs 
analysis does not work for us. Thorough' 
is open for debate. Done as hodgepodge 
of choices & has nothing to do with ~ 
to improve its care. Terrible waste of 
resources. Not allowed to do this forma 
lly at this time. Done informally~ 
ng. service/ng. education committee. De 
finitely a SD priority. 
17.2 Unable to do this on weekends at this ~ 1. 2 __ 
point. RN should take some responsibili 
ty for own learning. Availability ofpro 
grams will not necessarily ensure or in 
crease attendance.Do in one central lo-
cation, 
17.3 Impossible under current policies. 117.3 
Participate in policy development~ TrY- ----
ing to get his incorporated. Woulu like 
to see8this done. Oq list of objectives for 19 2. Recommendjencourage tfiis. 
Good idea! Nursing service needs to do 
this -- and then enforce it. If you have 
to mandate you're In trouble, better to 
build a value system thru level of prac 
tice. Being developed as a component of 
clinical ladder. A real sore point -have 
been fighting for this for 5 years. If 
you equate part\cipation in education 
with increased ~ or promotion you get 
better participation. Am interested in 
developing a system where attendance 
_]_ 
6 
_]_ 
6 
012 3 4 5 "b7 
Code 
(62) 
(64) 
(66) 
(68) 
+=-
--..:) 
0\ 
RESPONSIBILITIES VOTED ON SUMMARY OF C<Hmn'S 
would produce a tangible reward. SDD & 
instructors do not participate in any 
reward system for learning. Nursing ser 
vice has such a policy developed by nur 
sing administration - HN determines pro 
motion in salary, 
18. Recruitment of nurses •••••••••••• 18. Another sore point - short staffed yet 
18.1 Conduct review programs for 
RN licensing examinations 
DON chooses to work 11-7 rather than 
recruit, eo sends me to recruit at ftlirs, 
etc. Not my job. Not part of my job, 
Accidental recruiting. Hiring belongs 
to nursing management/nurse recruiter/ 
personnel. SDD serve as consultant.Shr.kr 
king staff - recruit only to meet emer-
gency. SD instructor site on nurse reten 
tion committee. Nurse preceptor program 
relates to retention. Coordinate nureine 
banquete for new graduates, nurses' week 
activities. 
,, ,18.1 Time waster, do little morfthan give 
psychological comfort and good PR. If 
haven't absorbed info after 2-4 years of 
education, 32 hours of review isn't go-
ing to do it. Individual/school respon-
sibility. Don't think your employer 
should see to it that you pass; expect 
graduate to become licensed, Enough a-
vailable thru community college. Needed 
badly if you have nurses not RNs.yet. 
Not sure cost balances benefits. Initia 
ting cost analysis of this, 
18,2 Plan or attend career •••••••• 
days/fairs 
18.2 Done by nurse recruiter/employee rela~ 
tions. SDD goes with nurse recruiter, 
Do only if nurse recruiter doesn't have 
sufficient background. Not my job but 
have been sent. Lack of staff affects 
18.3 Interview nurse applicants ••• 
my ,job. 
18.3 When covering for DON, Done by nurse 
recruiter/nursing service/employee rela-
tions.Not crucial.Valuable info.obtained 
A good way of assessing nurse applicant' 
attitude toward own educational goals, 
YOUR GURRENT V~ ON HOW 
YOUR !TOTAL !CRITICAL RESPONSIBILITY 
PREVIOUS GROUP WILL BE FOR YEAR l'fJ2 
VOTE MEDIAN Not Least Most 
0 y---;r 3 4 5 0"7 
Code 
4 
_, 8, (70) 
8.1 __ 2 (72) 
8.2 __ 4 (74) 
8.3_ 1 {76) 
+:-
--..:] 
--..:] 
YOUR CURRENT VOl'S ON HOW 
YCJIJR TOTAL CRITICAL RESPONSIBILITY 
RESPONSIBILITIES VOTED ON SUMMARY OF et:Jo1MmTS PREVIOOS GROUP WILL BE FOR YEAR 1';1')2 
VOTE MEDIAN Not Least Most 
012 3 4 5 {';7 
Code 
to place them in proper class setting. 
I definitely should determine entry 
level of knowledge for orientation. 
19. Membership in nursing and •••••••• 19. SDD needs to know information exchan~e 19. __ 6 (78) 
hospital committees to do a better job.Gives SDD a voice n ---
"line" position. 
19.1 Nursing Executive/Adminis- ••• 19.1 SDD should be part. Don't have one. 19.1_ 
tration/Council 
_]_ 
---
(8o) 
19.2 Staff Development Coord!- •••• 19.2 Not necessary as long as close commu- 19.2_ 
_]_ 
-
(2) 
nating (to coordinate SD pro- nication is maintained with nurse mana-
grams with various clinical gers. Have no such committee. 
areas) 
19.3 Nurse Practice/Procedure ••••• 19.3 Don't have. Am involved in writing 19.3_ 6 (4) 
procedures. Continually update/revise ---
procedure manual. 
19.4 Hospital-wide InService Edu- •• 19.4 Don't have. 19.4 6 (6) 
-
---cation 
19.5 Hospital Library ••••••••••••• 19.5 Don't have. Have two- nursing & medi 
cal. Am the librarian as well. 19.5_ .2... --- (8) 
19.6 Professional Standards- to ••• 19.6 Don'~ have, Wish we had. Ng.serv~~e 19.6_ _5_ 
---
{10) 
retain, promote, suspend, responsibility. SDD to cite violation 
terminate nurses of standards - consultative only. 
20. Promote community relations •••••• 20. Done by public relations dept/Communit 
Education Coordinator. Under Education 20.-- _5_ -
(12) 
Department not Nursing Service, · 
20.1 Coordinate continuing educa- • 20,1 Plan to do this. Done by health educ, 20.1_ 
_5_ 
-
(14) 
tion programs open to commu- dept. If more staff & more than 16 hrs 
nity health professionals in a working day: Get projects inside 
the hospital completed first -~no 
~et too involved outside - it is cilled 
staff" development. Decide budget phil -
sophy of practice. In-house cont'g educ 
comes first to increase retention, job 
satisfaction, high standards of practic • 
Do vith Chicago City Colleges for nurse! 
basically, 
---- ----
-~ -F 
-.J (}) 
YOUR C.'URRENT VOTE ON HOW 
YOOR TOTAL CRITICAL RESPONSIBILITY 
RESPONSIBILITIES VOTED ON SUMMARY OF C<MtENTS PREVIOOS GROOP WILL BE FOR YEAR 1')92 
VOTE MEDIAN Not Least. Most 
ol'2 3 4 5 &7 
Code 
20,2 Coordinate health education , • 20,2 Handled by Patient Education Dept/Pa- 20.2 6 (16) 
programs for patients/familie~ tient Care Coordinator{Health Education ---
community residents, hospital We do for hospital emp oyees. MDs do om 
employees discharge planning & education. Provide basic skills for Home Health Aides to 
care for discha~ed fatients in home_~ 
tinge. Patient uca or under me assists 
2o.3_ 20.3 Prepare posters for displays • 20.3 Can be done by graP.hic artist/public 
_l_ 
---
(18) 
relations/health ed.7order from printer. 
Plan not prepare. Am knowledgeable in 
20,4 Represent nursing service/ ••• 
printing so I make posters, 
20.4_ (20) 20,4 Community colleges, DAVEA center. 4 
---hospital in school advisory 
conunittees 
21. Coordinate Student Affiliation ••• 21. Have a school of nursing, No student 21.- _5_ 
---
(22) 
nur11es use fur facility. Not p/Actical )p 
Done by DON hosp,administrator Assoc.DO 
Good recruitment source & public relatki 
tool. Invite students to nursing servicE 
educ. offerings. If SDD is "expert "educatcn: 
FLl 4 (24) 21.1 Negotiate the affiliation •••• 21.1 Where student affiliation occurs, SDD 
should work closely with and in consul- -
tative basis to administration, who has 
the responsibility for patient care, 
staffing patterns, staff morale. Not 
practical here. DOne by ng.administrntDn 
(26) 21.2 Develop policies,statement ••• 21,2 Done by legal staff/DNS/administraticn ~1.2_ _5_ 
---of basic agreement, evalua- with my input, Evaluation part not for-
tion system of affiliation mali zed yet. 
program for nursing service 
~1.3_ (28) 21.3 Coordinate use of clinical ••• 
_..2_ 
-areas ~1.4_ (30) 21.4 Coordinate faculty & student •• 21,4 Serve as liaison in student internshii _5_ 
---orientation grogram-supervisor if student emplofed, 
nly if requested, Include other af i-
liating students. In patient education, 
~1.5 {32) 21.5 Implement evaluation of the •• 21.5 Might be good - never considered it, _5_ 
---affiliation program Cooperate with nursing service. Critica 
to evaluate especially with respect to 
effect on hospital staff, 
The next list includes responsibilities added by some particlpants. Please follow the directions provided. 
~ 
-.,J 
\D 
B. Responsibilities added by participants: Check those that you actually do or are accountable for. Vote on how critical 
1t is. Ass1gn a number between 0 and 1. 0 is not critical & should not be done, ! is least critical, 1 most critical. 
SDD RESPONSIBILITIES ADDED BY 
PARTICIPANT3 
1.3 Participate in budget planning of ••••• 
the total service 
2.5 Orient unit/ward secretaries,clerks ••• 
2.6 Orient Nurse Techs {waiting to take •• 
board exams/for board results; stu-
dent nurse employees) 
2.1 Orient other hospital employees ••••••• 
3.13 Training to develop new skills- ••••• 
other hosp. non-nursing employees 
CHECK 
IF 
AC'IUA~ 
LY 
DONE 
NOW 
~ode 
_(58) 
(6o) 
=(62) 
_(64) 
_(66) 
13.5 Communication - coordinate/publicize • I (68) 
in/outside educational events {Edu- ----
cational Newsletter) 
Membership in various committees: 
19.7 Related to patient care •••••••••••.•• I ____ (70) 
Patient Ed., Primary Nursing,Oncology, 
Patient Care,Acuity,Health Promotion, 
Diabetic, Pharmacy,Dietary, etc. 
19.8 Related to general safety •••••••••••• 1 (72) 
Quality Assurance/Control, Risk Manage ----
ment,Fire&Safety, Disaster Drill, Pro-
duct Evaluation,New Products ,Standard 
Safety Education, etc. 
19.9 Related to hospital administration ••• I ____ ( 74) 
Cost Containment, Medical Re:ords, 
Medical Executive, Recruitment, 
Retention, etc. 
19.10 Related to research & education ••••. , ____ (76) 
Human Studies, Research & Development, 
Medical Staff Ed., Program Development 
Com.to Develop Special Clinical Prog-
ram, Clinical Ladder, etc. 
VOTE 
(from 0 to 7) 
HOW CRITICAL RESPONSIBILITY 
WILL BE TO l<J92 SDD ROLE 
Not Least Most 
ol2345c>T 
Code 
(59) 
(61) 
(63) 
{65) 
(67) 
(69) 
(71) 
(73) 
(75) 
(77) 
BRIEF CI:Mo1E1'I'l' OW 'l'HB IT!MS 
Yru FEEL STRONGLY ABOOT, OR 
NEED ClARIFICATION 
(Identify the item by ite number) 
1.3 Gives idea of total department bud-
get and what ~ to be spent on the 
education of practitioners. 
2.6 Good recruitment tool. 
F 
()) 
0 
Responsibilities Added By Participants 
CHECK VOTE 
IF (from 0 to 7) 
SDD RESPONSIBILITIES ADDED BY 
PARTICIPANTS 
AC'lUAL- HOW CRITICAL RESPONSIBILITY 
LY WILL BE TO 1~2 SDD ROLE 
DONE Not Least Most 
NOW 0 1'"'2 3 4 5 ()7 
Codel Code 
Promote Community Relations: 
20.5 Teach in community programs, area ••.• 1 ____ (78) 
grade schools (Provide classroom, ma-
nikins, instructor for CPR. Compare 
hospital and school philosophy for 
grade school pupils. Assist with EMT 
training for local ambulance.) 
20.6 Serve on board of community orga- ••• ·I ( 8o) 
nizations (Heart Association, etc.) --
20.7 Participate in committee activities • ·I __ (2) 
with hospitals in the community 
21.6 Student affiliation - coordinate •••. j __ (I~) 
orientation of non-nursing students 
Other Responsibilities: 
22. Relieve peers, immediate superordinate/! (6) 
subordinate in their absence (DON,ADON ----
Day Consultant (Supervisor),Instructor 
23. Be available for assignments to •••••• ·I __ (8) 
do special pro,jects (Set up hyperal 
team. Dev. expanding role of nurse 
program/primary nursing. Coordinate 
change to new chart form, evaluate & 
change forms. Integrate clinical spe-
cialist.Dev. A-V for public relatione, 
recruitment.) 
24. Collaborate in all major hosp. edu- ••. 1 __ (10) 
cation pro,jects (Teach use of installe~ 
computers for patient care, Assist 
with CME. Dev. overall competency 
check lists. Coordinate HRD (Human Re-' 
(79) 
(1) 
(3) 
(5) 
(7) 
(9) 
(ll) 
BRIEF CCMIDT ON THE I'l'FlttS 
YW FEEL STRONGLY ABWT 1 OR 
NEED ClARIFICATION 
(Identify the item by its number) 
-F 
OJ 
1-' 
Responsibilities Added By Participants 
CHECK VOTE 
IF (from 0 to 7) 
SDD RESPONSIBILITIES ADDED BY 
PARTICIPANTS 
AC'IUAL- HOW CRITICAL RESPONSIBILITr 
LY WILL BE TO 1~2 SDD ROLE 
DONE Not Least Most 
NOW 0'123 4 5 bT 
source Development) t~ining for 
interdisciplinary staff} 
Codel Code 
25. Develop, implement, assist with, ••••• 1 __ (12) 
do clerical work for Quality Assurance 
programs. Evaluate new products & re-
commend to Products Review Committee. 
Constantly update/revise procedure 
manual. 
26. Hostess for welcome and farewell ••••• 1 __ (14) 
teas and luncheons 
27. Be own secretary - type, collate, 
xerox, distribute, etc. 
_(16) 
28. Conduct non-nursing surveys - IV ••••• 1 __ (18) 
poles, wheelchairs, TV, etc. 
29. Provide backup for health services ••• 1 __ (20) 
(Assist with physical exams, EST, do 
EKG, dressing changes for hyperal) 
30. Responsibility for learning resource •• 1 __ (22) 
(Organize & develop nursing library. 
Purchase, maintain, instruct on use 
of A-V equipment. Maintain & share 
A-V library for area hospitals) 
31. Negotiate faculty appointments for ••• I __ ( 24) 
graduate student preceptors 
32. Prepare & submit training and basic •• 1 __ {26) 
research grants for funding 
(13) 
(15) 
(17) 
(19) 
(21) 
(23) 
(25) 
(27) 
BRIEF e<:M4ENT ON THE ITEMS 
YCXJ FEEL STRONGLY ABCXJT 1 OR 
NEED CLARIFICATION 
(Identify the item by ita number) 
+:-
OJ 
1\) 
Responsibilities Added By Participants 
CHECK VOTE 
IF (from 0 to 7) BRIEF CCMMENT ON THE ITEMS 
SDD RESPONSIBILITIES ADDED BY AC'IUAL- HOW CRITICAL RESPONSIBILITY YOU FEEL STRONGLY ABOUT 1 OR 
PARTICIPANTS LY WILL BE TO l';f32 SDD ROLE NEED CIARIFICATION 
DONE Not Least Most 
NOW ol2 3 4 5 bT (IdentifY the item by its number) 
Code Code 
33. Foreign graduate program- •••••••••••• 
-
(28) (29) 
coordinate with U.S. Immigration 
34. Administer or direct other depart- •••• 
- (30) (31) 
ment/service (Be Librarian, Safety 
Director, Chair Safety Board Review) 
-
C. SDD Qualifications: Re-rate them by assigning a number between 1 and 7 to each. 1 means least impact and 7 means most 
impact on the SDD role by the year 1992. - - - -
YOUR CURRENT RATING ON 
YOUR TOTAL 1992 SDD ~ALIFICATIONS 
1992 SDD (;JJALIFICATIONS RATED SUMMARY OF CCJoiMENTS PREVIOOS GROOP Least Most 
RATING MEDIAN Impact ~mp~ct 
1 2 3 4 5 
Code 
Education: Highest Degree 
1. Bachelor ••••••••••••• 1. Critical. Minimum necessary, Not enough. 1. 
--
...L.. (33) Qualifications based on geographic loca-
tion & type of facility, appropriate to 
context,i.e,, rural hospital will not 
seek a doctorate in nursing to do SDD, 
Technical advances & nursing practice 
will oustrip the traditional inservice 
role & persons with academic expertise 
will be more valued, Philosophicallyam 
biased toward demonstrated competencies 
rather than degrees or other form of 
certification. Maybe a special individuru 
who can accomplish task based upon non-
degree knowledge. I have yet to achieve 
-- - -
+:-
(XJ 
w 
1992 SDD 'lJALIFICATIONS RATED 
2. l'.s.st er •••.•••••••••• 
3 •. Doctorate ••••••••••• 
Education: MaJor 
4. Nursing 
5. Education ••••••••••• 
6. Administration & .... 
Supervision 
7. Adult Education ••••• 
SUMMARY OF CCMMENTS YOOR 'TOTAL PREVIOUS GROUP 
RATING MEDIAN 
my BSN, but I accomplish in my field 
what some nurses even with MSN have 
yet to learn. 
2. Needed to achieve SDD functions. By j2. ,_6_ 
fi'J92 all SDD should have at least ~in --
ursing or Education, Should be man to 
ry. Should be in clinical specialty. De 
pend on hospital size. If nursing admi-
nistration does not possess higher de-
grees a masters prepared SDD may never 
be hired or be in for a rough time. 
3. See a trend toward doctorate, but don'tl3· 1_5_ 
ex~ect majoritb bl 1~92 Preferred but --
no realistic y 99 • Appropriate for 
large tertiary care, university affilia 
ted, teaching, research institution,not 
for 250-bed community rural hospital. 
Not necessary for most institutions. 
Too much. With strong minor in educaUon 
administration. Role will change wit~ 
increase in education. 
4. All doint nursing education should be 14. 
nurses. A least general knowledge of ---
,_7 
trends and practices. Vital for nursing 
continuing education. Nursing camarade-
rie will still be important for support 
systems though branching into education 
& administration will be more im~ortant 
for increased sophistication of he ~. 
staff. Would like to see nursing docto-
rate in this position able to promote & 
conduct nursing research in specified 
clinical nursing specialties. By 1992 
probably need clinical specialists for 
nursing inservice & general education 
for other hospital staff. 
5. Staff Development is an education 15. 6 
function. -----
6. Minor in admin/educ. or adult educ. 6. ____ 
_5_ 
7. Should have impact but doubt it will.17. 6 
In many instances adult educ. techni<p -----
don't work. Level of employee compre-
I 
I 
I 
YOOR CURRENT RATING ON 
1992 SDD QUALIFICATIONS 
Least Moat 
Impact ~mpact 
12345 7 
Code 
(34) 
(35) 
(36) 
<37) 
(38) 
G9· > +=-
CX> 
+=-
19~2 SDD QUALIFICATIONS RATED 
............. 
9. Teaching •••••••••••• 
10. Administration & .... 
Supervision 
Other Qualifications Added: 
Highest Degree: 
a. RN- ADN, Hospital Diploma ••• 
Major: 
b. Other clinical specialization-
Psychology, Social Work, 
Counseling 
c. Human Resource Development- •• 
(HRD) 
Experience: 
d. Public Health •••••••••••••••• 
e. Public Education ••••••••••••• 
f. Research ••••••••••••••••••••• 
g. College Instructor ••••••••••• 
SUMMARY OF CCMtENTS YOUR !TOTAL PREVIOOS GROUP 
RATING MEDIAN 
hension changes & with some topics you 
teach on the '(th grade level. 
8. Degree is a plus but combined expe~c4 8. 
in nursing,teaching,admin.& supervision 
will definitely have an impact. Like to 
see nursing SDD under Education rather 
than Nursing. This prevents stagnating 
& should promote educator as consultant 
to nursing. No credibility without m~r 
in nursing at graduate level. For leg1-
timacy, credibility. 
9. Include areas of needs assessment, ins~ 9. 
tructional design & methods, mediation, 
evaluation, research - the primary ex-
pertise of the educator. 
10. Critical to planning and management. 110. 
b. Can teach basics in patient care. 
_7_ 
6 
6 
Thank you for completing this portion of the questionnaire. Please proceed to the next page. 
Please BE ~DY FOR A REVERSE RATING!!! 
YOUR CURRENT RATING ON 
1992 SDD QUALIFICATIONS 
Least Most 
Impact Impact 
12345rT 
Code 
(40) 
(41) 
(42) 
a._ 
b.~--
c.~--
d. ---
e·~-
f. ---
g. --
+:-
():) 
\Jl 
Knowledgeable 
and 
Experienced 
Little or No 
Knowledge and 
Experience 
486 
:REVERSE RATING 
1 2 3 4 5 6 7 1 = positive 7 • negative 
Your 
ACTIVITIES RATED Previous Total Self- Group 
Rating Median 
1. Administration of staff development department ••••.•• 
2. Supervision of staff development personnel ••••••••••• 
3. Budgeting of staff development department •••••••••••• 
4. Developing core curriculum- core of educational ••••• 
activities to facilitate learning the skills and 
knowledge required to practice in enplcy1ng institution 
5. Developing educationalprograms that earn CEUs •••••••• 
6. Developing instructional or educational objectives ••• 
1. Use of various teaching methods,materials,equipment •• 
B. Maintaining high attendance rate at staff deve- ••••••• 
lopment programs 
9. Long term (6 months or longer) evaluation of staff ••• 
development programs to follow up and evaluate 
retention/performance of SD progra~ objectives 
related to established standards/criteria of patient 
care 
1. __ 
2. __ 
3. __ 
4. 
5. __ 
6. __ 
7. __ 
8. __ 
9._ 
10. Research • • • • . • • • • • • • • • • • • • • • • • • . • . • • • • • • • • • • • • • • • • . • • 10 • __ 
11. Securing and hiring consultants •..••••••••••••••••... 11. __ 
12. Negotiating and coordinating student affiliations •••• 12. __ 
13. Chairing committees ••••.••••••••••••• , ••••••••••••••• 13. __ 
14. Counseling and guidance on career development .••••••• 14. __ 
15. Developing departmental policies ••••••••••••••••••••• 15. __ 
2 
2 
_3_ 
_3_ 
2 
1 
2 
_3_ 
_3_ 
4 
_5_ 
_5_ 
2 
2 
Your 
Current 
Self-
Rating 
Code 
(43) 
- (44) 
(45) 
(46) 
- (47) 
- (48) 
- (49) 
(50) 
(51) 
(52) 
(53) 
(54) 
(55) 
(56) 
(57) 
Please make sure all of the above statements receive one rating each. Again note the 
reverse rating so you de not mis-rate yourself. 
Thank you for your valuable input and for your patience in completing this question-
naire. 
Please indicate if you work: Full Time; Part Time and days per week. 
nun:ber of 
Please turn the page for the last activity of Round II. 
Directions: 
l. Please read all the responsibilities listed below. 
qrder 
2. Then rank them in their;of priority and importance by assigning the numbers 1 
through _E2_. Assign the number 1 to the responsibility that you feel is or--
first priority and importance, 2to that of second priority and importance, · 
down to _E2_ to the responsibility with the lowest priority. 
There must be NO TIES, so assign only one number to each responsibility and use 
that number only once. If you feel two or more responsibilities have equal prio-
rity and importance, then force yourself to choose which one should have the 
most priority and assign the lower number to that responsibility. 
RESPONSIBILITY 
RANK ORDER BY PRIORITY 
AND IMPORTANCE 
1 = highest priority 
25 c lowest priority 
~: ~~:~!~i: ~~d~=~l;·~;i~;~d·:::::::::::::::::::::: ~: ---
3. Training to develop new skills • • • • • • • • • • • • • • • • • • • • • 3. ---
4. In Service Education to maintain current skills •••• 4. 
5. Continuing Education to augment current skills • • • • • 5. ---
~: ~n~o~=~~:l:t;~~~~i~~e.r~~!m~::::::::::::::: ~: ---
8. Secure Consultants with expert knowledge & skills •• 8. 
9. Cooperate with other hospital education programs • • • 9. ---
lp. Research • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 10. __ _ 
11. Counsel and guide on career development ••••• , • • • • • • 11. ---
12. SDD's own professional growth • .. .. .. .. .. .. • .. .. .. .. 12. __ _ 
13. Communicate, report, keep records of SD activities.. 13. __ _ 
14. Supervise SD personnel • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 14. __ _ 
15. Be learning specialist •• A.......................... 15. __ _ 
16. Evaluate performance of personnel other than SD • • • • 16. __ _ 
17. Plan, implement strategies to enhance SD partici-
pation •• • • ••• • •• • •• • •• • •• • . • • • • . • • • • ••• • • • • ••• • •• •• 17. __ _ 
18, Recruit certain personnel •••••••••••••••••••••••••• 18. ____ _ 
19. Membership in institution & service committees • • • • • 19. __ _ 
20. Promote community relations •••••••••••••••••••••••• 20. __ _ 
21. Coordinate student affiliation ••••••.•••••.•.•••••• 21. __ _ 
22. Relieve peers, immediate superordinate/subordinate 
in their absence • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 22. ---
23. Be available to do special projects or assignments.. 23. __ _ 
24. Provide clinical expertise & give direct care 
to clients • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 24. __ _ 
25. Administer or direct other department or service ••• 25. 
---
Code 
(32) 
(33) ( 34) 
( 35) 
(36) 
(37) 
( 38) 
(39) 
(40) 
(41) 
(42) 
(43) 
(44) 
(4 5) 
(46) 
(4 7) 
(48) 
(49) 
(50) 
(51) 
(52) 
(53) 
(54) 
(55) 
(56) 
Please comment on the use of the modified Delphi Questionnaire for the study of role 
~a responsibilities. Could you also state what you anticipate from this study. 
Thank you very much for your patience and understanding in completing this question-
naire. Please return the completed questionnaire in the self-addressed, stamped en-
velope provided in time for analysis on May 16, 1982. 
If you have any questions please call me at 312-665-04 34. ~ ~ 
Maria Redona Couper ~ 
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APPENDIX L 
Sc~~ce: Illinois State 
AtlEs Rev. Ed. 1973 
Legend: 
~ Number of Respondents 
ILLINOIS 
COUliTIES IN ILLINOIS 
0 = LocatioL of Non-respondents 
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0 
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